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Staff  of  the  County  Health  Department. 


County  Medical  Officer 
of  Health  and 
County  Welfare 
Officer : 

Deputy  County  Medical 

Officer  of  Health  (part-time) 

Consultant  Psychiatrist  and 
Adviser  in  Mental  Health 
(part-time) 

Psychiatric  Social  Worker 
(part-time) 

Authorised  Officers  in  the 
Mental  Health  Service 
(part-time) 

Chest  Physician 
(part-time) 

Assistant  Chest  Physician 
(part-time) 

County  Dental  Officer: 

Dental  Attendant: 

Superintendent  Nursing 
Officer,  Supervisor  of 
Midwives,  and  Home 

Help  Organiser  : 

County  Analyst  (part-time) 

Home  Teacher  of  the  Blind 

Officer  in  Charge,  Central 
Ambulance  Control 
(part-time) : 

Clerical  Staff : 


Frank  J.  II.  Crawford,  B.Sc., 
Ch.B.,M.D.,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  Barrister-at-Law, 
Middle  Temple. 

M.  Dilys  Owen,  J.P.,  B.Sc,, 
M.B.,  Ch.B,  D.P.H., 
D.(Obst.)R.C.O.G. 

Gordon  Diggle,  M.B.,  Ch.B., 
M.R.C.P.(Ed.),  D.P.M. 


Gwendoline  Morgan. 

G.  W.  Griffiths. 

A.  J.  James. 

H.  E.  Morris. 

D.  Ivor  Williams,  M.B.,  Ch.B. 


P.  P.  Mulhall,  M.B.,  B.Ch., 

B.A.O. 

P.  G.  H.  Griffith,  L.D.S. 

Olwen  P.  Mantle 

E.  J.  Bell-Currie.  S.R.N.. 
S.C.M.,  H.V.Cert.,  R.S.H., 

Q.N.S. 


D.  C.  Jenkins,  M.Sc.,  F.R.I.C., 
D.I.C. 

Richard  Oldbury  (appointed 

full-time  1-2-60) 


T.  A.  O.  Meredith. 

W.  J.  Meredith,  Chief  Clerk ; 
G.  E.  H.  Steventon,  W.  S.  Evans, 

R.  Williams-Miller  (resigned 
27-8-60),  A.  E.  Prossor,  Ena 
Pugh  (appointed  1-10-60), 
Jennifer  Rees  (appointed 

12-12-60), 

Enid  Barker  (for  Nursing 
Association  work) 
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District  Nurses  : 

The  following  District  Nurses  are  employed  by  the 
Radnorshire  County  Nursing  Association  under  arrange- 
ments made  by  the  Local  Health  Authority. 


Nursing  Areas.  Names  of  Nurses.  Qualifications. 


Knighton 


Llangunllo 

Beguildy 

Boughrood 


Clyro 

Painscastlo 


Enid  M Hamar 
(resigned  7-7-60) 

Marie  E.  Davies 
Elizabeth  M.  P.  George 
(appointed  18-7-60) 
Hilda  M.  Bayley 
(part-time) 

Margaret  Haime 
Margaret  K.  Chaplin 


Elizabeth  F.  Price 
Mary  Hayward 


Hundred  House  Maureen  Jones 
Cwmbach  Mary  A.  Price 

Llanbister  Gladys  W.  Clee 

(resigned  31-3-60) 

Kate  C.  Stennett 
(appointed  15-8-60) 
(resigned  30-11-60) 
Mary  A.  Burgoyne 
(appointed  14-12-60) 
Winifred  Malone 
(left  in  September  for 
Post-Graduate  Course) 
Gwyneth  Le  wis 
(from  28-9-60) 

Doris  M.  Davies 
(resigned  31-4-60) 
Beryl  Pugh 
(appointed  1-5-60) 
Edith  M.  Isitt 

Ann  Thomas 
Norline  Baynham 
Alice  Haynes 

Penybont  Frances  J.  E.  Davies 


Llandewy 


Llandrindod 

Wells 


Newbridge-on- 
. Wye 
New  Radnor 
Presteigne 


S.R.N.,  S.C.M., 
H.V.Cert.,  R.S.H, 

Q.N.S. 

S.C.M. 

S.R.N,  S.C.M. 

S.C.M. 

R. F.N. 

S. R.N.,  S.C.M., 
H.V.Cert.,  R.S.II., 
Q.N.S. 

S.RN.,  S.C.M. 

S.C.M,  S.E.A.N. 

S.R.N. 

S.C.M,  S.E.A.N. 

S.R.N,  S.C.M. 

S.R.N,  S.C.M, 

M.T.D. 

S.C.M. 

S.RN,  R.S.C.N. 

S.R.N. 

S.C.M,  S.E.A.N. 

S.R.N. 

S.C.M,  S.E.A.N. 

S.R.N,  S.C.M,  Q.N.S. 
S.R.N. 

S.C.M,  S.E.A.N. 

S.R.N,  S.C.M, 

H.  V.Cert,R.S.lI,Q.N  .S. 
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Rhayader 


Sarah  Evans 
Margaret  E.  Jones  * „ 
(resigned  2-2-60) 
Olive  George 

(appointed  1-7-60) 
(resigned  3-10-60) 
Nantmel  Winifred  Roe 

St.  Harmon  Sarah  E.  Davies 

(resigned  1-10-60) 

Health  Visitors : 

Margaret  E.  Crowther 
(appointed  15-8-60) 
(resigned  30-11-60) 

Eunice  Jones 

(appointed  1-7-60) 

Margaret  K.  Chaplin 
(appointed  1-9-60) 


S.C.M.,  S.E.A.N. 
S.R.N.,  S.C.M,  Q.N.S, 
H.V.  Cert.,  R.S.H. 
S.R.N.,  S.C.M. 


S.R.N,  S.C.M. 
S.C.M.,  S.E.A.N. 


S.R.N.,  S.C.M., 

H.V.  Cert. 

S.R.N.,  S.C.M., 

H.V.  Cert, 
S.R.N.,  S.C.M,  H.V. 
Cert,  R.S.H., Q.N.S. 


ASSOCIATED 

Clerk  of  the  County  Council  : 
County  Treasurer : 

County  Surveyor : 


Chief  Education  Officer  : 

County  Architect  and  County 
Planning  Officer: 

Children’s  Officer  : 

Inspector  of  Weights  and 
Measures  : 

Clerk  of  the  Radnorshire 
Executive  Council  : 


OFFICERS. 

D.  C.  S.  Lane 

T.  R.  Moore  (resigned 
31-8-60),  I.  G.  Bevan, 

F. I M.T.A..  (appointed 
2-8-60). 

J.  J.  Teesdale,  A.M.I.C.E, 
A.M.I.Mun . K, 

A. M. I. Struct. E. 

M.  W.  Cole,  B. A. 


J.  A.  McRobbie,  A.R.I.B.A. 
Esther  Brunsdon,  Ph.D. 


R.  W.  Price 


K.  J.  Evans 


HEALTH  OFFICERS  OF  DISTRICT  COUNCILS. 
MEDICAL  OFFICERS  OF  HEALTH  (part-time): 


Urban  Districts  : 
Knighton 

Llandrindod  Wells. 
Presteigne 

Rural  Districts : 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


Brian  C.  Davies,  B.M  , B.ch.,  D Obst., 

R.C.O.G. 

J.  E.  Jenkins,  M.A.,  B.M.,  B.ch., 

R.  J.  Walker,  M.B.,  B.ch., 

D.  F.  Cameron,  M.B.,  Ch.B., 

J.  G.  Garman,  M.R.C.S.,  L.R.C  P., 

R.  H.  Jobson,  M.B.,  Ch.B. 

W.  W.  Wilson,  M.B.,  Ch.B. 

John  Davies,  M.B.,  B.ch. 


PUBLIC  HEALTH  INSPECTORS  : 
Urban  Districts: 

Knighton  Henry  Jones,  M.R.S.H.,  M.I.S.E. 

Llan’dod  Wells  R.  J.  Morris,  M R.S.H.,  A.R.I.C  S. 
Presteigne  G.  V.  R.  Lee,  M.R.S.H. 


Rural  Districts: 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


J.  C.  Bowen,  M.R.S.H.,  M.P.H.I.A. 

David  I.  Davies,  M.P.H.I.A.,  M.R.I.P.H  H., 
L.  Allen,  M.R.S.H.,  M.P.H.I.A. 

Garfield  G.  Evans,  M.R.S.H.,  M.P.H.I.A. 
G.  H.  Roberts,  M.R.S.H.,  M.P.H.I.A., 


Staff  of  the  County  Welfare  Department 

(not  included  in  Health  Department) 

Mr.  & Mrs.  R.  D.  Higgs,  Wardens,  “The  Cottage,”  Knighton 
Mr.  & Mrs.  W.  Aldridge,  Wardens, 

“Ardwyn,”  Llandrindod  Wells 
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To  the  Chairman  and  members 
of  the  Health  Committee. 


Mr  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Report  on  the 
Health  Services  and  the  health  of  the  pet  pie  of  Radnonhire  in 
the  year  1960. 

On  previous  rccasions  I have  said  that  in  a small  county 
such  as  Radnorshire  vital  statistics  can  be  misleading  and 
should  be  based  on  a population  at  least  ten  times  bigger  than 
ours, 

As  the  trends  in  health  and  disease  cannot,  therefore, 
be  precisely  indicated  by  figures,  even  over  five  yearly  periods, 
accurate  deductions  must  b.e  to  some  extent  replaced  by 
general  impressions  and  opinion. 

The  population  in  1960  was  6 per  cent  below  the  pop- 
ulation figure  of  ten  years  ago,  but  it  is  in  the  rural  districts 
that  the  decline  is  most  significant.  Farming  mechanisation, 
lack  of  rural  industries,  and  the  appeal,  particularly  to  young 
people,  of  the  social  amenities  and  financial  rewards' of  the 
bigger  urban  and  industrial  areas  undoubtedly  influence  this 
drift  which  is  symptomatic  of  the  depopulation  problem  in 
Mid-Wales  generally. 

The  birth  rate  of  15  6 is  below  the  national  average  of 
17.1  but  is. up  on  the  1959  fieure  by  2 1 per  thousand  of  the 
population. 

Infant  mortality  showed  a considerable  improvement  on 
the  previous  year  when  the  Radnorshire  figure  was  34  6 per 
thousand  live  births  as  against  the  average  of  22.0  for  England 
and  Wales.  In  1960  the  figure  was  6.7  in  Radnorshire  com- 
pared with  21.7  in  England  and  Wales. 

The  death  rate  (l  1.9)  was  practically  the  same  as  in  1950 
(11.8)  and  only  slightly  above  the  average  for  England  and 
Wales  (l  i 5)  Heart  disease  accounted  for  nearly  30  per  cent 
of  the  total  deaths,  but  there  has  been  an  increase  (2  14)  in  the 
cancer  mortality  rate  per  thousand  of  the  population  compared 
with  the  rate  ( t .56)  of  ten  years  ago. 

Ten  Radnorshire  persons  (9  men  and  1 woman)  died 
from  cancer  of  the  lung,  and  the  number  of  men  in  the  county 
dying  from  this  disease  has  increased  during  the  past  few  years 
from  one  in  1950  to  the  present  figu;e.  This  is  an  alarming 
situation  as  nearly  all  the  deaths  from  cancer  of  the  lung  are 
unnecessary  and  avoidable.  The  cause  of  death  in  such  cases 
is  never  given  as  suicide,  although  lung  cancer  victims  virtually 
die  by  their  own  hands  During  the  year  the  department 
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undertook  attempts  at  propaganda  against  smoking  which  were 
about  as  effective  against  the  mass  propaganda  of  the  tobacco 
manufacturers  as  a boy  with  a pop-gun  would  be  t ying  to 
prevent  the  advance  of  a modern  army.  How  much  longer  will 
this  country  tolerate  a state  of  affairs  in  which  millions  of 
pounds  of  money  to  increase  an  already  large  addiction  are 
spent  by  tobacco  manufacturers  whose  aim  is  to  increase  their 
already  large  dividends  without  seemingly  giving  one  thought 
to  the  suffering  and  death  which  it  is  now  known  may  follow 
the  desired  response  to  their  advertisements  ? 

Is  the  time  not  overdue  when  this  country  should  prohibit 
advertisements  for  tobacco  and  cigarettes,  and  so  take  some 
preventive  action  to  deal  with  a problem  which  causes  three 
times  as  many  deaths  as  all  the  accidents  on  the  roads  ? 

In  November  the  Mental  Health  Act,  1959,  became  fully 
operational.  The  change  of  emphasis  from  institutional  to 
community  care  of  mentally  subnormal  and  mental  disordered 
persons  presented  a number  of  difficulties  for  Radnorshire  with 
its  small  and  scattered  population,  but  with  the  co-operation  of 
Dr.  Gordon  Diggle,  our  Adviser  in  Mental  Health  to  whom  we 
are  most  indebted,  the  main  problem  in  providing  community 
care  was  overcome  by  appointing  each  district  nurse  and  health 
visitor  as  a Mental  Welfare  Officer. 

Our  Welfare  Services  under  the  National  Assistance  Act, 
1948,  were  extended  to  provide  for  the  care  of  ihe  physically 
handicapped,  but  despite  much  exploratory  . woik  we  did  not 
really  come  to  grips  with  the  task  of  helping  such  persons. 

Under  the  auspices  of  the  County  of  Radnor  Old  People’s 
Welfare  Committee,  which  received  an  increased  grant  from 
th'e  County  Council,  the  chiropody  service  continued  to  expand 
and  filled  a great  need  among  old  peopleand  handicapped  persons. 

A big  step  forward  was  the  appointment  of  three  whole- 
time  health  visitors  which  enabled  the  work  of  health  education 
to  be  pursued  more  vigorously  and  extensively,  and  the  welfare 
of  the  blind  and  other  handicapped  persons  was  helped  consi- 
derably bv  the  transfer  in  Febiuar>  of  oui  Home  Teacher  of 
the  Blind  from  part-time  to  full-time  employment. 

Finally,  I wish  to  thank  ynu,  Ladies  and  Gentlemen, 
the 'Chairman  and  Members  of  the  County  Council,  and  the 
Members. of  the  Health  Committee,  for  your  help  and  encour- 
agement. I would  like  to  acknowledge  also  the  help  of  the 
Kadnorshire  County  Nursing  Association,  the  District  Nurses, 
and  all  those  engaged  in  the  health  services  of  the  county 
including  voluntary  workers,  especially  Miss  D.  A.  Payne  and 
those  who  undertake  oui  veiy  successful  Chiropody  berxice. 
Not  least,  I am  grateful  to  MissE  J.  Bfll-Cuirie,  my  Super- 
intendent Nursing  ( fficer.  and  to  my  cleiical  staff  for  ileir 
work  and  ^upp°rt  generally 

I am,  Your  obedient  servant, 

FRANK  J.  H.  CRAWFORD, 

County  Medical  Officer. 
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RADNORSHIRE  COUNTY  COUNCIL. 

ANNUAL  R JE  O JR  T 
of  the  County  Medical  Officer  of  Health 
for  i960. 

Administration. 

All  health  services,  both  as  Local  Health  Authority  and 
otherwise,  and  services  under  Sections  29  and  30  of  the 
National  Assistance  Act  1948  are  dealt  with  by  the  Health 
Committee. 

Welfare  services  provided  under  Section  21,  of  the 
National  Assistance  Act,  1948,  are  dealt  with  by  the  Welfare 
Services  Committee. 

General  Statistical  Summary  of  the  County. 

Statistics  relating  to  population,  births  and  deaths  are 
provided  by  the  Registrar-General. 

The  number  of  births,  stillbirths  and  deaths  allocated 
to  the  area  are  those  registered  during  the  year  i960,  as 
adjusted  for  inward  and  outward  transfers. 

The  following  is  a summary  of  the  vital  statistics  for  the 
county : 

Area  in  acres  ...  ...  301,165 

Population  (Registrar  General’s  Estimate) 

6,420 
12,740 

19,160 

1,830 
3,360 
1,230 

6,420 

1.580 
2,?90 
2,170 
1,780 
4,220 

12,740 


Total  County  19,160 

Rateable  value  ...  ...  ...  £241,447 

Product  of  a Penny  Rate  £938 


Urban  Districi 
Rural  District 

Urban  Districts — * 

Knighton 

Llandrindod  Wells 
Presteigne 


Rural  Districts — 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 
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Live  Births  r 

M 

F 

Total. 

Legitimate 

150 

139 

289 

Illegitimate 

3 

7 

10 

Total  Live  Births  153  146  299 

Live  birth  rate  per  1,000  population  15,6 

Live  birth  rate  per  1,000  population  (England  and  Wales)  17.1 
Illegitimate  Live  births  per  cent  of  total  live  births  3.3 

Stillbirths : 

Legitimate  7 

Illegitimate  — 


Total  7 

Stillbirth  Rate  per  1,000,  total  live  and  stillbirths  22.8 

Total  live  and  stillbirths  306 

Deaths  of  infants  under  1 year  of  age-4- 

Legitimate  2 Illegitimate  Nil  Total  2 

Infant  Mortality  Rate  per  1,000  live  births  6.7 

Infant  Mortality  Rate  ditto.  (England  & Wales)  21.7 
Infant  Mortality  Rate  per  1,000  legitimate  live  births  6.9 
Infant  Mortality  Rate  per  1,000  illegitimate  live  births  Nil. 
Neo-natal  Mortality  Rate  per  1,000  (under  4 weeks)  6.7 

Early  Neo-natal  Mortality  Rate  per  1.000  (undei  1 week)  6.7 
Perinatal  Morality  Rate  (stillbirths  and  deaths  under 
’ 1 week  combined  per  1,000  live  and  stillbirths)  29.4 

Maternal  deaths  (including  abortion)  1" 

Maternal  Mortality  Rate  per  1,000  live  and  stillbirths  3.3 
Legitimate  birth  rate  per  1,000  population  15,0 

Illegitimate  birth  rate  per  1,000  population  0.5 

Stillbirth  rate  per  1,000  population  0.4 

Illegitimate  stillbirth  rate  per  1,000  total  illegitimate 

(live  and  still)  births  Nil 

Deaths— 

Total  Deaths  229 

Death  Rate  11.9 

Death  Rate  (England  and  Wales)  11.5 
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Some  of  the  causes  of  death  are  listed  bolow  with  the 
numbers  who  died  and  giving  the  corresponding  percentages 
of  total  deaths  (229) : 


Disease 

Number 
of  deaths 

Percentage  of 
total  deaths 

Heart  Disease  (all  forms) 

67 

29.3 

Cancer  (all  forms,  including 

10  deaths  from  lung  cancer) 

42 

18.3 

Vascular  lesions  of  nervous  system 

36 

15.7 

Other  circulatory  diseases 

22 

9.5 

Other  defined  and  ill-defined  diseases  19 

8.3 

Bronchitis 

9 

3.9 

All  other  accidents 

7 

3.1 

Pneumonia 

4 

1.7 

Nephritis  and  nephrosis 

4 

1.7 

Motor  vehicle  accidents 

4 

1*7 

Tuberculosis,  respiratory 

3 

1.3 

Hyperplasia  of  prostate 

3 

1.3 

Suicide 

3 

1.3 

Tuberculosis,  other 

1 

.4 

Influenza 

1 

.4 

Pregnancy,  childbirth,  abortion 

1 

.4 

Morbidity  Figures. 

The  number  of  new  claims  for  sickness  benefit  for  the 
past  five  years  are  given  in  the  table  below.  These  figures 
have  been  supplied  by  the  Ministry  of  National  Insurance. 


Month. 

1956 

1957 

1958 

1959 

1960 

January 

75 

63 

71 

58 

61 

February 

118 

52 

59 

81 

63 

March 

75 

48 

55 

107 

47 

April 

50 

45 

42 

58 

49 

May 

50 

44 

36 

41 

43 

June 

46 

33 

38 

36 

41 

July 

36 

. 31 

34 

40 

38 

August 

34 

34 

30 

34 

35 

September 

40 

42 

31 

40 

41 

October 

47 

133 

40 

46 

49 

November 

45 

80 

47 

45 

47 

December 

57 

88 

50 

54 

65 
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National  Health  Service  Act,  1946  - Section  22 
Care  of  Mothers  and  Young  Children. 

Arrangements  have  not  changed  since  last  year. 

Regretfully  I have  to  report  that  one  maternal  death 
occurred  in  the  county — the  mother  was  unmarried  and  aged 
41  years.  She  was  admitted  to  Hospital  for  the  birth  of  her 
baby  but  was  in  poor  health  and  anaemic,  and  died  after 
delivery  of  a live  child.  Cause  of  death  was  stated  to  be 
shock,  and  haemorrhage  due  to  Placenta  Praevia. 

I feel  that  action  should  have  been  taken  to  ensure  that 
at  the  time  of  her  admission  to  the  hospital  the  patient  was  in 
a better  general  condition.  Treatment  should  also  have  been 
given  for  the  anaemia  which  was  revealed  by  the  blood  test 
taken  two  months  before  delivery. 


Infant  Mortality. 

INFANT  MORTALITY  RATES. 


Area. 

No  of 
Deaths 
under 

Rates  per  1000  births. 

1 year. 
1960. 

1960. 

1956-60. 

Urban  Districts  : 

Knighton 

— 

— 

14 

Llandrindod  Wells 

— • 

— 

27 

Presteigne 

— 

— 

25 

Rural  Districts  : 

Colwyn 

— 

— 

— 

Knighton 

— 

— 

25  ' 

New  Radnor 

— 

— 

24' 

Painscastle 

— 

— 

8 

Rhayader 

2 

28’ 1 

23 

Urban  Districts 

- 

— 

22 

Rural  Districts 

2 

9*5 

19 

Administrative  County 

rn  1. j _ _ ^ _ 

2 

67 

20 

These  deatiis  occurred  during  the  first  week  of  life. 
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Premature  Infants. 


Nineteen  premature  babies  were  born  during  the 
year,  eighteen  in  hospital  and  one  at  home.  One  of  the 
babies  born  in  hospital  died  within  24  hours  and  was  one  of 
twins  and  was  not  weighed.  All  the  other  babies  have  done 
well. 

CHILD  WELFARE  CENTRES  : 

Child  Welfare  Centres  are  held  in  the  county  as 
follows  : 


Place. 

Time.  Medical  Officer. 

Knighton, 
Church  Hall. 

First  Tuesday  in  Dr.  J.  G.  Garman 

month,  2-30  p.m. 

Llandr’dod  Wells 
County  Hall 

Tuesdays  Dr.  M.  Dilys  Owen. 

2-30  p.m. 

Newbridge-on- Wye  First  Wednesday  Dr.  Waldo  B.  Morgan 


P.O.W.  Hut 

in  month  2-30  p.m.  (resigned  30.9.60) 

Dr.  D.  F.  M.  Roberts 
(appointed  1.10.60) 

New  Radnor, 
Walton  Village 
Hall 

Last  Monday  in  Dr.  R.  R.  Walker, 

month,  2-30  p.m. 

Presteigne, 

Memorial  Hall 

Second  Tuesday  in  Dr.  R.  R.  Walker, 
month,  2-30  p.m. 

Rhayader, 

Greenfields 

Second  Wednesday  Dr.  P,  Shankoy  and 
in  month,  2 p.m.  Dr.  J.  Davies 
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Child  Welfare  Centres. 

Table  of  Sessions  held  : — 


Knighton  j 

Llandrindod 

Wells 

; 

Presteigne 

f 

New  bridge- 
on- Wye 

New  Radnor 

Rhayader 

Total 

No.  of 
Meetings 

12 

48 

12 

12 

12 

12 

108 

Doctor  present 

12 

48 

12 

12 

12 

12 

108 

Average  No.  of 
Voluntary 
Helpers 

3 

3 

3 

3 

3 

3 

No.  of  children 
who  first  attended 
during  the  year 
and  who  at  their 
first  attendance 
were  under  1 year 
of  age  62 

42 

18 

6 

10 

27 

161 

No.  of  children 
who  attended 
during  the  year 
and  who  were 
born  in  - 
1960 

34 

32 

12 

5 

12 

27 

123 

1959 

30 

38 

17 

9 

8 

16 

118 

1958-55 

39 

53 

23 

28 

16 

26 

185 

Total  number  of 
children  who 
attended  during 
the  year 

103 

123 

53 

42 

26 

69 

416 

No.  of  attendances 
during  year  made 
by  children  who*  at 
the  date  of  attends 
ance  were: — - 
under  1 year  143 

606 

41 

67 

144 

108 

1109 

1 to  2 years 

142 

250 

104 

40 

92 

77 

705 

2 to  5 years 

99 

122 

121 

149 

68 

152 

711 

! Total 

Attendances 
I during  year 

384 

978 

266 

256 

304 

337 

2525 

16 


UNMARRIED  MOTHERS  AND  THEIR  CHILDREN  : 

The  Swansea  and  Brecon  Diocesan  Moral  Welfare 
Association,  to  which  the  Local  Health  Authority  makes  an 
Annual  Grant,  helps  unmarried  mothers.  Miss  Lewis,  the 
Moral  Welfare  Worker  employed  by  this  Association,  visits 
these  mothers  and  gives  advice.  She  submits  the  following 
report  on  her  work. 

“During  the  past  twelve  months  54  new  cases  have  been 
dealt  with  : — 

15  of  these  were  unmarried  mothers 
14  were  putative  fathers 
14  were  children 
1 matrimonial  problem 

1 preventive 

3  prospective  employers 
6 couples  wishing  to  adopt  a child  . 

UNMARRIED  MOTHERS  : 

3 were  admitted  to  St.  Martin’s  Home. 

2 were  admitted  to  Cwmdonkin  Shelter. 

1 married  putativa  father  following  interview. 

1 remained  at  place  of  employment — visits  help  and 
advice  given. 

1 went  to  stay  with  friends — -help  given.  Confined  to 
local  Hospital. 

7 remained  in  own  homes.  Visited  frequently.  Confined 
at  local  Hospital. 

CHILDREN : 

4 remained  with  their  mother.  Help  given  with  cloth- 
ing and  to  secure  maintenance  from  putative  fathers. 

1 placed  temporarily  in  foster  home. 

1 .with  parents  following  their  marriage. 

8 were  placed  for  adoption  after  careful  consideration 
by  their  mothers. 

PUTATIVE  FATHERS : 

14  were  interviewed  and  admitted  paternity. 

2 married  mothers  following  interview. 

5  supporting  their  children. 

No  further  action  taken  against  7.  Reason  for  such — 
child  placed  for  adoption. 
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It  is  amazing  to  hear  many  of  these  men  stating  that 
“they  would  support  the  child  but  did  not  want  the  respon- 
sibilies  of  marriage  and  the  upkeep  of  a home.” 

PREVENTIVE: 

Suitable  employment  found  and  supervised  frequently. 
Made  quite  good  progress. 

MATRIMONIAL : 

Visited  frequently.  Couple  now  settling  down  and 
husband  accepting  more  responsibility. 

PROSPECTIVE  EMPLOYERS: 

2 unmarried  mothers  with  their  children  placed 
with  above.  Visited  frequently — quite  satisfactory. 

1 employer  unsuitable. 

ADOPTERS  (6) : 

Visited  homes  and  couples  later  accepted  by  Adoption 
Committee 

Babies  placed  with  3 couples;  visited  according  to  1958 
Adoption  Act;  helped  and  advised  on  Court  proceed- 
ure.  All  satisfactory. 

3 waiting  for  babies  in  near  future. 

OLD  CASES  : 

Many  still  under  supervision.  Boarding  out  Grants 
paid  monthly. 

1 unmarried  mother  with  child  aged  4 years  is  to  marry 
in  1961. 


Altogether  a full  year  of  work.  Many  miles  have  been 
covered  to  the  remote  areas  of  Radnorshire  and  in  visiting 
mothers  in  Homes  and  places  of  employment  also  putative 
fathers.  Much  time  has  been  spent  in  interviewing,  letter 
writing  and  making  reports  on  cases.” 
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Dental  Care  of  Expectant  and  Nursing  Mothers 

Mr.  P.  G.  H.  Griffith,  the  County  Dental  Officer, 
contributes  the  following  report: — 

“Despite  full  publicity,  the  numbers  of  mothers  asking 
for  treatment  is  negligible.  A certain  number  of  children  under 
five  are  treated  as  school  children  and  are  not  included  in 
these  figures.” 

Dental  Cara  of  Mothers  and  Young  Children  — ■ 
Statistics  : 


Needing  Total  Made 

Examined  Treatment  Treated  Atten-  Dentally 

dances  Fit 


Expectant  and  ! 

Nursing  Mothers  5 5 5 5 5 

Children  under  5 6 6 6 6 6 


Total  11  11  11  11  11 


Treatment.  Expectant  & Nursing  Children 


Mothers. 

under  five.  H 

Scalings  and  Gum  Treatment 

1 

— 1 

Fillings 

10 

— 1 

Silver  Nitrate  Treatment 

— 

8 8 

Extractions 

8 

2 10 

Anaesthetics — General 

— 

— — ■ 

Dentures  provided — 

Full,  Upper  or  Lower 

— 

— — 

!•-  ;•  v 


I 
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Total, 


Distribution  of  Welfare  Foods. 


The  scheme  for  the  distribution  of  Welfare  Foods 
which  became  the  responsibility  of  the  Local  Health  Authority 
in  1954  has  worked  satisfactorily.  The  three  District  Welfare 
Officers  are  responsible  for  these  additional  duties  and  have 
carried  them  out  very  well. 

The  three  main  distributing  centres  are  at  Llandrindod 
Wells,  Knighton  and  Rhayader  and  from  these  main 
centres  the  foods  are  taken  by  the  three  officers  responsible 
for  the  service  to  Child  Welfare  Centres,  sub-post  offices, 
village  shops,  and  to  the  homes  of  certain  district  nurses. 

I am  very  grateful  to  all  those  who  have  undertaken 
this  voluntary  work. 

The  following  table  shows  the  amount  of  food  distributed 
during  the  year  : — 


Issued  National 

during  Dried 

Quarter  Milk 

ended  Tins 

Cod 

Liver 

Oil 

Bottles 

Vitamin 
A and  D 
Tablets 
Packets 

Orange 

Juice 

Bottles 

March  31st 

2856 

261 

98 

1439 

June  30th 

3001 

205 

107 

1738 

September  30th 

2724 

194 

112 

1598 

December  31st 

2721 

232 

87 

1443 

Total 

11302 

882 

404 

6218 

The  issues  of  Welfare  Foods  during  the  year  ended 

. 

31st  December,  1960,  as  compared  with  the  issues  during  1959 
show  the  following  decreases  : National  Dried  Milk  99 

tins,  Orange  Juice  58  bottles,  Cod  Liver  Oil  66  bottles. 
Vitamin  Tablets  10  packets. 
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Sections  23,  24  and  25. 

Report  of  the  Superintendent  Nursing  Officer. 

Difficulty  in  employing  nurses  who  ’.old  the  Health 
Visitor  Certificate  in  addition  to  their  nursing  and  midwifery 
qualifications  continued,  and  early  in  the  year  the  Welsh 
Board  of  Health  asked  that  consideration  bo  given  to  the 
employment  of  three  whole-time  Health  Visitors  to  undertake 
the  Health  Visiting  and  School  Work  in  the  more  populated 
areas,  During  the  year  under  review,  two  whole'time  Health 
Visitors  have  been  appointed. 

The  problem  in  Radnorshire  of  large  rural  areas  and 
scattered  population  adds  te  the  difficulties  and  the  all 
purpose  nurse  remains  the  ideal  solution. 

Our  aim  is  to  encourage  our  existing  staff  to  undertake 
additional  training  and  the  Radnorshire  County  Nursing 
Association  offers  facilities  for  Health  Visitor,  Midwifery  and 
Queen’s  Nurse  training  courses.  One  student  commenced  the 
Health  Visitor  training  in  Cardiff  in  October  1960,  but  candi- 
dates are  all  too  few. 


Staff  employed— 

Health  Visiting  and  School  Nursing  2 

Home  Nursing  and  Midwifery  7 

Health  Visiting,  Home  Nursing  and 

Midwifery,  Schools  ...  6 

Home  Nursing  ...  3 

Home  Nursing,  Health  Visiting 

and  Schools  ...  3 


TRANSPORT  : 

Of  the  21  members  of  the  staff,  11  were  provided  with 
cars  by  the  R.C.N.A.  The  remainder  provided  their  own. 

HOUSING  : 

Accommodation  was  provided  for  13  nurses. 

WORK  CARRIED  OUT  BY  THE  NURSING  STAFF. 
Work  of  the  Superintendent  Nursing  Officer: 


Routine  Inspection  of  Nurses  94 

Special  Visits  to  Nurses  62 

Other  Visits  27 

Visits  to  Nursing  Homes  7 

Visits  to  Hospitals  17 
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Work  of  Nursing  Staff: 


HOME  NURSING: 

Number  of  New  Patients  1540 

Number  of  Nursing  Visits  23170 

MIDWIFERY  : 

Cases  Attended  94 

Maternity  and  Midwifery  visits  1654 


Ante  Natal  (Domiciliary  and  Institutional  visits)  2224 


Post  Natal  • ,,  ,,  148 

Visits  to  cases  delivered  in  Hospital  and 
returned  home  before  the  14th  day 
and  nursed  by  the  midwives  ...  348 

Attendances  at  G.P.’s  Ante-natal  Clinics  74 

HEALTH  VISITING  : 

Visits  to  expectant  mothers  1184 

Visits  to  Infants  under  one  year  3825 

Visits  to  children  1 — 5 years  4746 

Visits  to  M.S.,  T.B.,  Blind,  and  others  3038 

Visits  to  Mentally  disordered  patients  15 

Health  Talks  42 

Immunisation  at  Homes  322 

Infant  Welfare  Clinics  194 

National  Insurance  and  Eye  Clinics 

and  Dental  Sessions  49 

Infectious  and  Contagious  diseases  251 


MIDWIFERY  : 

The  very  slight  increase  in  the  domiciliary  confinements 
reported  last  year  was  maintained. 

Liaison  between  the  general  practitioner  the  hospital 
and  the  domiciliary  staff  for  the  benefit  of  the  expectant 
mother  has  been  further  strengthened  by  the  use  of  co- 
ordinating cards  as  recommended  by  the  Report  of  the 
Maternity  Services  Committee. 
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The  continued  low  number  of  home  confinements  is 
reflected  in  the  difficulty  in  obtaining  and  keeping  the  interest 
of  trained  midwifes.  In  some  areas,  domiciliary  midwifery  is 
non-existent.  Therefore  some  vacancies  are  now  filled  with 
S.R,N,  with  no  midwifery  qualification.  If  greater  encourag- 
ment  could  be  given  to  alt  those  engaged  in  this  particular 
field  to  encourage  suitable  cases  to  be  confined  at  home,  this 
insidious  but  downward  trend  could  be  halted. 

HEALTH  VISITING  : 

The  main  work  of  the  Health  Visitor  is  still  the  visiting 
of  the  mother  with  her  baby  and  to  give  advice  and  guidance 
in  all  matters  relating  to  the  health  of  the  whole  family.  Her 
duties  under  the  new  Mental  Health  Act  take  the  Health 
Visitor  into  the  realm  of  mental  health  and  security,  which  is 
exacting  and  time  consuming. 

The  elderly  are  visited  to  ascertain  their  need  of  help — 
District  Nurse,  Home  Help,  Church  Visitor  or  Chiropodist — 
to  make  contact  with  the  many  services  arranged  by  volun- 
tary organisations. 

The  Health  Visitor  is  a welcome  visitor  in  the  schools, 
giving  instruction  to  the  children  in  many  matters  pertaining 
to  their  health,  assisting  the  School  Medical  Officer  at  medi- 
cal inspections  ; following  up  defects  and  carrying  out  clean- 
liness surveys. 

MENTAL  WELFARE  OFFICERS  : 

As  from  1st  November,  1960,  all  staff  commenced 
their  duties  as  Mental  Welfare  Officers.  In-service  training, 
film  shows  and  visits  to  Talgarth  Mental  Hospital  have  been 
carried  out,  but  as  yet  this  scheme  is  only  in  its  infancy- 
coming  into  force  at  the  close  of  the  year. 

PHENYLKETONURIA  : 

This  rare  inherited  disorder,  which  untreated  gives  rise 
to  severe  mental  abnormality,  can  be  detected  at  an  early  age 
by  a simple  test.  The  health  visitors  now  arrange  to  test  the 
urine  of  all  babies  in  their  areas  at  the  age  of  6 weeks. 
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Section  26  - Vaccination  and  Immunisation. 

VACCINATION  AGAINST  SMALLPOX. 

Statistics  of  children  under  the  age  of  1 year  vaccinated 
against  smallpox  since  the  coming  into  operation  of  the 
National  Health  Service  Act  are  as  follows  : — 


Vaccination  is  carried  out  by  General  Practitioners  in 
their  surgeries,  in  Welfare  Centres  and  in  children’s  homes. 

IMMUNISATION  AGAINST  DIPHTHERIA: 

The  arrangements  for  protection  of  children  against  this 
disease  continue  as  in  previous  years.  The  vaccine  is  usually 
given  combined  with  whooping  cough  vaccine.  The  statistics 
for  immunisation  against  diphtheria  are  given  below,  though 
the  response  to  the  protection  offered  is  still  disappointing. 

The  number  of  children  known  to  have  completed  a full 
course  of  Primary  Immunisation  during  the  year  was  : 


Year. 


Percentage 

vaccinated. 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 


44*0 

26*2 

55*4 

40*8 

36*6 

37*3 

39*1 

36*5 

30*6 

34*8 

32*2 

36.5 

41*3 

35*7 


1960 — England  and  Wales 
Wales 


Age  at  date  of  final  injection.  Total. 


Under  5 
252 


5-14. 

7 


259 
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The  number  of  children  who  were  given  a “booster”  or 
reinforcing  injection  (i.e.  subsequent  to  complete  full  course) 
was  72  as  compared  with  22  in  1959. 

Percentages  of  Children  Immunised  against  Diphtheria. 


Year.  Under  5 yrs.  5 — 14  yrs.  Under  15  yrs. 


1951 

454 

69*6 

61*3 

1952 

450 

74*0 

64*8 

1953 

45'6 

64*3 

58*5 

1954 

5 1*9 

63*7 

59*5 

1955 

61*3 

64*7 

637 

1956 

65*3 

66*3 

66*0 

1957 

64*2 

69*5 

67*8 

1958 

64*8 

74*3 

71  3 

1959 

65*8 

77*0 

73*8 

1960 

67.4 

84.7 

79.2 

The  following  table  shows  the  Immunity  Index  of 
Radnorshire  in  1960  as  compared  with  Wales,  and  England 
and  Wales.  (The  Immunity  Index  is  the  number  of  children 
immunised,  primary  or  booster,  during  the  last  five  years, 
expressed  as  a percentage  of  the  total  estimated  mid-year 
child  population.) 


Under  1-4  5-14  Total  under 

1 year  years  years  15  years 


Radnorshire  21*1 

80*2 

65*8 

66*3 

Wales  24*2 

— 

— 

44*1 

England  & Wales31'0 

— 

— ■ 

48*3 

INOCULATION  AGAINST  WHOOPING  COUGH: 

The  arrangements  for  protection  against  Whooping 
Cough  were  adhered  to,  as  in  previous  years. 

Two  hundred  and  forty-three  children  completed  a course 
of  inoculation  against  whooping  cough  during  the  year. 

Constant  encouragement  to  parents  to  have  their 
children  vaccinatedand  immunised  against  smallpox,  diphtheria 
and  whooping  cough  is  given  by  the  nurses.  The  Immunity 
Index  for  Diphtheria  and  for  Smallpox  cannot  however  be 
regarded  as  satisfactory. 
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TRIPLE  VACCINE: 


During  the  year  a triple  vaccine  was  used  for  the  first 
time  in  Radnorshire  provides  protection  against  Diphtheria, 
Whooping  Cough  and  Tetanus  in  only  three  injections  as 
opposed  to  eight  or  nine  injections  using  single  antigens. 

Each  of  these  three  injections  which  together  make  the 
primary  course  are  of  0.5  c.c.  instead  of  1 c.c.  as  previously 
required,  and  this  causes  the  child  less  discomfort. 

This  vaccine  was  made  available  to  all  General  Medical 
Practitioners  as  an  alternative  to  the  separate  vaccines. 


VACCINATION  AGAINST  POLIOMYELITIS. 

The  extension  of  the  scheme  for  vaccination  against 
Poliomyelitis  was  offered  to  all  persons  who  had  not  at  the 
time  of  their  application  reached  the  age  of  40  and  also  to  a 
small  number  of  other  groups. 

The  majority  of  immunisations  continued  to  be  carried 
out  by  Medical  Practitioners  throughout  the  year.  I vaccin- 
ated  those  children  registered  with  the  one  doctor  in  the 
county  who  does  not  take  part  in  the  scheme. 

Medical  Practitioners  were  paid  the  usual  fee  of  5 /-  for 
each  record  card  received  in  the  office.  This  payment  was 
also  made  for  records  of  the  third  injection. 

Four  hundred  and  two  children  born  in  the  years  1943 — 
1960  received  a primary  course  of  two  injections  against 
poliomyelitis  during  the  year. 

One  hundred  and  thirty  three  young  persons  in  the  age 
group  1933 — 42,  three  hundred  and  forty  three  adults  and  nine 
expectant  mothers  also  received  two  injections. 

Six  hundred  and  sixty  three  children,  five  hundred  and 
eighty  four  adults  and  thirty  eight  expectant  mothers  were 
given  third  injections  during  the  year. 
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National  Health  Service  Act,  1946 
Section  27  - Ambulance  Service. 


Statistics  for  1960  are  as  follows: 


Ambulance 

No.  of 
Journeys 

Mileage. 

— Type  of  Case — 
Illness.  Accident. 

Llandrindod  Wells 

162 

5804 

136  36 

Knighton 

74 

5137 

70  11 

Presteigne 

63 

3245 

53  10 

Rhayader 

47 

2358 

51  6 

Total 

346 

16544 

310  63 

Total  annual  mileage: 


Year. 

Ambu- 

lances. 

Sitting-case 

Cars. 

AH 

Vehicles. 

Increase  or 
decrease  on 
previous 
year 

(per  cent) 

1949 

11,745 

33,243 

44,988 

— 

1950 

13,676 

47,466 

61,142 

+ 35*9 

1951 

16,949 

58,226 

75,175 

+ 22*9 

1952 

13,989 

61,500 

75,489 

+ 0*4 

1953 

16,029 

65,867 

81,896 

+ 8-4 

1954 

16,303 

76,022 

92,325 

+ 12*7 

1955 

20,580 

85,935 

106,515 

+ 15*4 

1956 

19,413 

128,265 

147,678 

+ 38*6 

1957 

17,490 

107,652 

125,142 

— 15*3 

1958 

17,003 

107,053 

124,056 

— 0*9 

1959 

18,774 

111,498 

130,272 

+ 5.0 

1960 

16,544 

144,267 

160,811 

+ 23.4 

In  1960  ambulance  vehicles  did  863  miles  per  1,000  of 
the  population  compared  with  978  in  1959,  while  sitting-case 
cars  covered  7529  as  against  5807  in  1959.  The  number 
of  journeys  per  1,000  of  the  population  made  by  ambulance 
vehicles  was  18  compared  with  20  in  1959,  and  by  sitting- 
case  cars  176  comparod  with  118  in  1959. 
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The  ambulance  service  is  provided  on  an  agency  basis 
by  the  Welsh  Ambulance  Committee  of  the  British  Red  Cross 
Society  and  Order  of  St.  John,  and  the  executive  control  is 
vested  in  the  County  Medical  Officer. 

The  Central  Ambulance  Station  is  at  the  Llandrindod 
Wells  Hospital  and  the  driving  of  the  vehicle  based  there  is 
undertaken  by  a part-time  driver  and  a relief  driver  who  are 
employed  by  the  Brecon  and  Radnor  Hospital  Management 
Committee. 

An  ambulance  is  sit  ed  at  Knighton,  Presteigne,  and 
Rhayader,  and  each  of  these  sub-stations  is  manned  by  volun- 
tary personnel.  One  ambulance  is  owned  by  the  County 
Council  while  the  other  three  belong  to  the  Welsh  Ambulance 
Committee  who  arrange  the  replacement  of  a vehicle  with- 
drawn from  service,  and  undertake  all  major  defects  or  repairs 
at  Cardiff.  Minor  repairs  are  carried  out  locally. 

In  the  Southern  part  of  the  county  the  Painscastle 
Rural  District,  and  the  parishes  of  Newchurch  and  Michael- 
church-on-Arrow,  are  served  by  the  Hay-on-Wye  Ambulance 
Station.  This  is  by  arrangement  with  the  Breconshire  County 
Council.  A similar  arraggement  with  Montgomeryshire 
enables  the  parishes  of  Llananno  and  Llaithddu  in  the  North 
to  be  covered  by  the  Newtown  Ambulance  Station, 

The  practice  is  for  emergency  calls  to  be  dealt  with  by 
the  nearest  ambulance ; such  calls  from  the  Radnorshire 
Parishes  bordering  on  Builth  Wells  are  passed  to  the  Brecon- 
shire Ambulance  Station  there,  and  emergency  calls  from  the 
Eastern  part  of  New  Radnor  Rural  District  are  passed  to  the 
Herefordshire  Ambulance  Station  at  Kington. 

On  behalf  of  Shropshire  the  Knighton  ambulance 
answers  emergency  calls  from  the  parishes  of  Llanfairwater- 
dine  and  parts  of  Bettws-y-Crwyn,  and  our  ambulance  at 
Rhayader  deals  with  urgent  calls  in  the  Breconshire  parishes 
of  Llanwrthwl,  and  Llanfihangel-bryn-Pabuan. 

The  County  Council  does  not  own  any  sitting-case  cars. 
This  service  is  provided  by  employing  private  hire  vehicles  at 
a cost  of  lOd.  per  mile,  plus  any  waiting  time  at  a rate  of  2/6 
an  hour.  These  vehicles  are  ordered  on  a voucher  scheme  by 
medical  practitioners,  district  nurses,  hospital  officers,  mental 
welfare  officers  and  the  County  Health  Department. 
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An  efficient  ambulance  service  in  a rural  community, 
where  the  geographical,  economic  and  climatic  conditions  are 
the  predominating  factors,  depends  largely  upon  the  co- 
operation between  hospitals,  medical  practitioners,  and  the 
local  health  authority,  but  there  has  been  a growing  reluctance 
to  enforce  the  procedure  most  likely  to  effect  economies  with- 
out impairing  the  service. 

The  principle  reasons  why  the  sitting-case  car  mileage 
continues  to  rise  are  the  shortage  of  hospital  beds,  resulting 
very  often  in  the  discharge  of  semi-convalescent  patients  at 
short  notice,  the  ordering  of  transport  on  grounds  of  expediency 
rather  than  medical  necessity,  too  infrequent  local  specialist 
services,  and  the  inconvenience  of  road  and  rail  transport. 

Sitting  cas3  car  transport  is  often  awarded  to  patients 
who  might  justifiably  be  expected  to  make  their  own  way  to 
and  from  hospital,  and  efforts  are  constantly  made  by  the 
ITealtn  Department  to  change  appointment  times  so  that 
more  use  can  be  made  of  sitting-case  cars,  or  to  enable  patients 
to  travel  by  ordinary  public  transport.  Seldom,  however,  can 
these  appointments  be  changed.  The  tendency,  therefore,  has  * 
been  towards  a relaxation  of  the  rules,  thus  enabling  patients, 
who  ordinarily  would  not  qualify  for  ambulance  transport,  to 
attend  clinics  40 — 70  miles  away  before  10  o’clock  in  the 
morning,  and  when  bus  or  rail  facilities  are  not  available. 

Another  difficulty  of  providing  an  efficient  ambulance 
service  in  a sparsely  populated  -area  is  to  obtain  sufficient 
voluntary  personnel  to  undertake  the  duties,  of  ambulance 
attendants,  particularly  at  short  notice. 

A suggestion  was  made  to  the  Brecon  & Radnor  Hospital 
Management  Committee  that  an  additional  trained  nurse,  or 
assistant  nurse,  be  employed  at  the  Llandrindod  Wells  Hos- 
pital tovvards  whose  salary  the  County  Council  would 
contribute  a sum  to  be  agreed  after  negotiation.  In  consider- 
ation of  this  a trained  or  assistant  nurse  would  be  available 
as  a:i  attendant  with  the  ambulance  when  required,  but  the 
Hospital  Management  Committee  did  not  agree  to  this 
suggestion.  However,  the  availability  of  a retired  nursing 
sister  has  now  helped  to  solve  the  problem  in  Llandrindod 
Wells. 
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Three  other  departments  of  the  County  Council,  and  the 
Brecon  and  Radnor  Joint  Fire  Brigade,  have  agreed  to  help 
the  ambulance  service  in  any  part  of  the  county  inaccessible 
to  ordinary  saloon  cars,  and  in  bad  weather  when  remote 
farmsteads  may  become  temporarily  isolated  and  difficult  to 
reach.  On  such  occasions  Landrovers  with  drivers  from 
these  departments  will  bo  available  for  use  as  sitting-case  cars. 

The  present  system  of  ordering  sitting-case  car  trans- 
port has  been  found  to  have  disadvantages  and  the  County 
Council  agreed  that  early  in  1961  they  would  give  consider- 
ation to  a new  draft  scheme  based  on  the  County  being  divided 
into  a number  of  specified  areas  for  which  contractors  would 
be  invited  to  submit  tenders  in  accordance  with  “Conditions 
of  Contract.”  The  aim  of  the  proposed  change  is  to  enhance 
the  co-operation  between  the  medical  practitioners,  hospital 
and  specialist  services,  and  the  local  health  authority,  and,  if 
possible,  to  effect  a financial  saving. 


Section  28  - Prevention  of  Illness,  Case  and 
After-Care, 

TUBERCULOSIS  : 

The  following  statistics  have  been  supplied  by  the  Chest 
Physician  : 


Number  of 

1956 

1957 

1958 

1959 

1960 

Notified  cases 

10 

12 

6 

11 

6 

Contacts  examined 

51 

36 

38 

18 

28 

Contacts 

given  B.C.G. 

10 

15 

14 

15 

12 

The  total  number  of  Radnorshire  patients  referred  to 
Chest  Clinics  for  the  first  time  during  1960  was  228. 

During  the  year  4 new  cases  were  notified  and  four 
patient  died  from  this  disease  (1  of  these  cases  was  notified 
posthumously). 
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Particulars  are  as  follows  : 


Age 

Periods. 


0- 

1- 

2- 
5- 
10- 
15- 
20- 
25- 
35- 
45- 
55- 
65- 
75  + 


Total 


New  Cases. 


Deaths. 


Respiratory 


M 


F 


Non- 

Respiratory. 


M 


Respiratory. 


M 


F 


Non- 

Respiratory. 


M‘ 


F 


The  tuberculosis  death  rate  per  1,000  of  the  population 
for  the  year  i960  was  0’20.  In  1957,  1958  and  1959  the  rate 
was  0.052, 
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The  following  table  shows  the  total  number  of  cases  on 
the  County  Register  at  the  end  of  the  year: 

Ago 

Periods. 

Respiratory 

Non-  ^ 
Respiratory 

Total 
All  forms 

M 

F 

M F 

M 

F 

o— 

1— 

2— 

5— 

l4 

1 

10— 

15— 

2 

1 

1 

2 

20— 

1 

2 

1 

1 

3 

25— 

3 

4 

1 

3 

5 

35— 

12 

6 

2 

12 

8 

45— 

7 

2 

2 

7 

4 

55— 

7 

3 

7 

3 

65— 

1 

1 

1 

1 

75  + 

1 

1 

1 

1 

Total 

31 

21 

3 6 
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B.C.G.  VACCINATION'  QF  CHILDREN. 

The  vaccination  of  school  children  against  tuberculosis  by 
giving  B.C.G.  vaccine  to  children  in  their  fourteenth  year  was 
continued  and  extended  to  include  the  following  groups  : 

(1)  to  school  children  approaching  13  years  of  age  who 

could  be  conveniently  vaccinated  along  with  others 
of  that  age  ; 

(2)  to  13-14  year  old  children  ; and 

(3)  to  children  of  14  years  of  age  or  older, 
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The  results  of  the  scheme  during  the  year  are  as 
follows  : n 

Groups  — 


i 

2 

3 

Totals 

No.  of  children  eligible 

41  (16) 

264  (11) 

26  (16) 

331  (43) 

No.  of  consents 

37  (11) 

218  (8) 

15  (9) 

270  (28) 

No;  of  parents  refused 

4(5) 

46  (3) 

11  ( 7) 

61  (15) 

No.  of  tuberculin  tested 
No.  found  to  be  negative 

36  (11) 

210  (8) 

13  (9) 

259  (28) 

reactors  and  vaccinated  33  (9) 
No.  found  to  be 

184  (4) 

9 (8) 

226  (21) 

tuberculin  positive 

2 (2) 

21  (4) 

4 (1) 

27  (7) 

Pupils  at  Residential  School  shown  in  brackets. 

The  parents  of  28  children  attending  the  Residential 
School  for  the  Deaf  consented  to  vaccination  with  B.C.G.  if 
found  necessary  and  these  children  are  shown  in  the  table 
above  in  parenthesis.  The  total  percentage  of  parents 
consenting  throughout  the  county  and  the  Residential  School 
was  79,6. 

On  the  occasions  when  tuberculin  tests  were  carried  out 
11  children  were  absent  from  school  and  a further  6 children 
were  absent  for  B.C.G.  vaccinations. 

Twenty-seven  Radnorshire  children  and  7 Residential 
School  children  were  found  to  be  tuberculin,  positive, 
which  showed  that  they  had,  at  some  time  previously,  been 
exposed  to  tuberculous  infection. 

The  percentages  of  children  found  to  be  tuberculin 
positive  during  the  last  five  years  are  as  follows  : 


1956 

15*1  per  cent 

1957 

20-2  „ 

1958 

14-2  „ 

1959 

11-4  „ 

I960' 

121  „ 
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Tuberculin  testing  was  again  done  by  Heaf’s  Multiple 
Puncture  Apparatus. 

This  work  was  carried  out  by  me  during  my  visits  to 
the  six  secondary  schools  and  the  Residential  School  for  the 
Deaf. 

All  children  who  were  tuberculin  positive  were  given  a 
special  leaflet  which  explains  the  significance  of  the  reaction, 
and  were  visited  by  a health  visitor,  enquiries  being  made  as 
to  possible  contact  with  persons  suffering  from  tuberculosis. 
Each  tuberculin  positive  child  was  also  X-rayed  at  the 
Llandrindod  Wells  County  Hospital  or  the  Brecon  Hospital, 
the  radiographs  being  inspected  by  Dr.  Ivor  Williams,  the 
Chest  Physician.  None  of  these  children  showed  evidence  of 
active  tuberculosis. 

Those  children  who  were  given  B.C.G.,  were  given  a 
leaflet  explaining  the  effects  of  the  vaccination. 


The  duties  of  the  Local  Health  Authority  under  Sec! ion 
28  of  the  National  Health  Service  Act,  1946,  to  provide  a 
chiropody  service  for  the  elderly,  physically  handicapped,  and 
expectant  mothers,  are  carried  out  on  our  behalf  by  the 
County  of  Radnor  Old  People’s  Welfare  Committee,  to  whom 
the  County  Council  make  an  annual  grant. 

Our  proposals  for  providing  this  service  were  approved 
by  the  Minister  of  Health  in  October,  1959. 

Chiropody  clinics  are  held  in  the  county  as  follows  : — 


Chiropody  Service 


Place 


Time 


Llandrindod  Wells 
County  Hall 


Second  and  Fourth 
Thursdays  in  month 


Knighton 

(Chiropodist’s  own  surgery) 


Alternate  Thursdays 


Presteign  \ Shire  Hall 


First  Friday  in 
alternate  months 


Rhayader 

Council  Offices 


Fourth  Wednesday 
in  the  month 
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The  following  report  is  submitted  by  Miss  D.  A.  Payne, 
M.B.E.,  Honorary  Secretary  of  the  County  of  Radnor  Old 
People’s  Welfare  Committee. 

“The  four  clinics  at  Llandrindod  Wells,  Knighton, 
Presteigne  and  Rhayader  continued  to  function  satisfactorily. 

In  August  the  Chiropodist,  Mr.  L.  Borsberry,  M.Ch.S., 
took  up  an  appintment  in  London,  and  was  succeeded  by  Mr. 
J.  C.  Mason,  M.Ch.S.,  of  Hereford,  who  commenced  his  duties 
in  September. 

The  service  is  one  of  the  utmost  importance  and  fulfils 
a long  felt  need. 

Any  appreciable  expansion  is  prevented  by  the  general 
shortage  of  chiropodists  and  it  has,  therefore,  not  been 
possible  to  operate  a domiciliary  service. 

It  was  possible,  however,  to  increase  the  professional 
attendance  at  Presteigne  from  one  to  one  and  a half  sessions 
per  month  in  December,  at  Rhayader  from  two  sessions  to 
three  per  month  in  March,  and  at  Llandrindod  Wells  from 
four  sessions  per  month  to  six  from  October. 

Clinics  at  these  centres  are  run  on  a sessional  basis, 
whilst  that  at  Knighton  is  worked  by  a visiting  chiropodist 
from  Ludlow,  Mr.  W.  Peplow,  M.Ch.S.,  in  his  own  surgery  at 
fortnightly  intervals.  Up  to  six  patients  are  treated  on  each 
occasion. 

No  handicapped  person  or  expectant  mother  took 
advantage  of  the  s rvice  during  the  year. 

Figures  below  show  the  number  of  treatments  given 
and  the  number  of  persons  treated.” 


Clinic. 

Number  of 
Treatments 

Number  of 
Persons  treated 

Llandrindod  Wells 

434 

142 

Knighton 

134 

38 

Presteigne 

102 

43 

Rhayader 

280 

98 
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Health  Education 

In  this  county  there  are  no  formal  arrangements  for 
Health  Education,  but  the  work  carried  out  is  mainly  under- 
taken by  the  District  hi urses.  Posters  and  leaflets  published 
by  the  Central  Council  for  Health  Education  and  other  bodies 
were  distributed  and  displayed  in  the  Child  Welfare  Centres, 
Post  Offices,  Schools  and  General  Practitioners  Surgeries,  and 
waiting  rooms  and  elsewliers,  and  the  County  Medical  Officer 
and  members  of  the  nursing  staff  gave  talks  to  voluntary 
organisations  on  health  subjects. 

Regular  meetings  of  the  District  Nurses  were  held  during 
the  year  at  which  talks  were  given  by  guest  speakers  and 
films  of  medical  and  nursing  interest  shown. 

As  in  former  years  an  experienced  Health  Visitor  and 
I visited  the  Secondary  Schools  during  the  year  aiid  gave 
talks  on  dangers  of  cigarette  smoking  and  its  relationship  to 
cancer  of  the  lung.  Leaflets  were  also  distributed  to  the 
Head  Teachers  of  the  Second  ay  Schools  pointing  out  the 
dangers  of  cigarette  smoking.  These  talks  were  illustrated 
by  a film  and  flannelgraph. 

Health  Visitors  and  nurses  continued  to  exert  their 
influence  at  Child  Welfare  Centres  and  in  homes  to  persuade 
mothers  to  take  advantages  of  the  various  prophylactics 
available  for  the  protection  of  their  children. 


Section  29  Home  Help  Service. 

This  service  is  administered  by  the  Superintendent 


Nursing  Officer  who  is  Heme  Help  Organiser. 

Total  number  of  hous3holds  supplied  with 

Home  Helps  58 

Number  of  new  households  supplied  with 

Home  Helps  22 

Total  number  ot’  Home  Helps  employed  66 

Number  of  new  Home  Helps 

(including  temporary  ) 16 

REASONS  FOR  EMPLOYMENT  OF  HOME  HELPS: 
Old  Tuberculosis  Case  1 

Maternity  Cases  3 

Cardiac  1 

Arthritis  5 

Post  Operative  Condition  1 

Geriatric  44 

Hemiplegia  1 

Blind  2 
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Mental  Health  Services. 


Before  the  Mental  Health  Act,  1959,  became  fully 
operational  on  the  1st  November,  1960,  the  Mental  Health 
Services  were  administered  by  the  County  Health  Committee, 
and  the  Local  Authority’s  statutory  duties  under  the  Lunacy 
and  Mental  Treatment  Acts  and  Mental  Deficiency  Acts  were 
primarily  discharged  by  three  Duly  Authorised  Officers 
employed  by  the  County  Council  as  Registrars  of  Births  and 
Deaths,  and  also  as  Welfare  Officers. 

The  domiciliary  supervision  of  mentally  subnormal 
persons  was  undertaken  by  a psychiatric  social  worker,  and 
the  district  nurses  acting  as  health  visitors.  The  psychiatric 
social  worker  was  and  is  employed  jointly  on  a part-time 
basis  by  the  Local  Health  Authorities  of  Brecon,  Montgomery 
and  Radnor  and  directly  employed  by  the  Border  Hospital 
Management  Committee. 

A Psychiatrist  employed  by  the  Regional  Hospital 
Board  acted  as  part-time  Medical  Adviser  on  work  under  the 
Lunacy  and  Mental  Treatment  Acts,  and  conducted  a weekly 
Mental  Treatment  Clinic  at  Llandrindod  Wells.  No  Medical 
Officer  or  other  persons  employed  by  the  Local  Health 
Authority  was  occupied  exclusively  in  this  work. 

A great  deal  of  thought  was  given  to  the  implications 
of  the  Mental  Health  Act,  1959,  and  the  difficulties  of  imple- 
menting them  in  this  county  with  its  small  and  scattered 
population.  It  was  realised  thatthe  increased  emphasis  on 
community  care  would  present  many  problems  and  that  it 
would  not  be  easy  to  provide  a thoroughly  efficient  service 
with  a highly  trained  staff  for  twenty-four  hours  a day.  In 
fact  it  was  difficult  to  see  how  such  staff  could  be  employed 
having  regard  to  the  special  circumstances  of  the  County. 

After  considerable  discussion  with  Dr.  Diggle,  our 
Adviser  in  Mental  Health,  it  was  decided  to  recommend  the 
County  Council  to  modify  our  existing  arrangements  so  that 
two  of  the  three  part-time  Duly  Authorised  Officers  were 
replaced  by  appointing  each  District  Nurse  and  Health  Visitor 
in  the  county  as  a Mental  Welfare  Officer.  There  were 
several  advantages  in  this  arrangement.  First,  the  guarantee 
of  a twentyfour  hours  a day  service  throughout  the  county  ; 
secondly,  the  nurses  were  experienced  in  dealing  with  people 
and  were  not  merely  persons  who  had  undertaken  a university 
certificate  course  ; and  thirdly,  the  nurses  already  dealt  to 
some  extent  with  mentally  subnormal  persoi's  and  with 
mentally  ill  patients. 
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Arrangements  were  made  for  the  Mental  Welfare 
Officers  to  be  given  “in-service”  training  in  psychiatry,  sup- 
plemented by  visits  of  discussion  groups  to  The  Mid-Wales 
Hospital,  Talgarth,  for  case  conferences  under  the  aegis  of 
Dr.  Gordon  Diggle,  the  Medical  Superintendent.  Four  Nurses / 
Health  visitors  attended  a two  day  course  at  Shrewsbury,  and 
lectures  with  demonstrations  and  film  shows  were  held 
throughout  the  year  in  the  County  Hall  at  which  the  guest 
speakers  included  Dr.  Diggle  and  Miss  Gwendoline  Morgan, 
the  Psychiatric  Social  Worker.  These  lectures  emphasised 
the  duties  of  Mental  Welfare  Officers  in  connection  with  the 
pre-care  of  patients  and  their  attendances  at  out-patient 
clinics,  the  admission  to  hospital  of  patients  suffering  from 
mental  disorders  defined  in  Section  4 of  the  Mental  Health 
Act,  and  the  after-care  of  such  patients  on  discharge.  Special 
attention  was  also  given  to  the  need  for  co-operation  between 
the  hospitals,  the  general  medical  practitioners  and  the 
Mental  Welfare  Officer. 

Section  II  of  the  Mental  Health  Act,  1959,  repealed 
Section  57  (5)  of  the  Education  Act,  1944,  and  the  District 
Nurses  and  Health  Visitors,  acting  as  Mental  Welfare  Officers, 
undertook  the  friendly  supervision  of  mentally  disordered 
persons  whom  they  previously  supervised  as  children. 
“In-service”  training  and  lectures  again  stressed  the  need  for 
liaison  with  the  school  teachers,  the  Youth  Employment 
Service  and,  where  possible,  the  prospective  employers. 


Hitherto,  no  junior  or  adult  training  centres  had  been 
provided  by  the  County  Council  and  there  was  no  residential 
accommodation  directly  provided  for  any  class  of  mentally 
disordered  persons,  but  our  proposals  for  providing  Mental 
Health  Services  under  Section  28  of  the  National  Health 
Service  Act,  1946,  envisaged  the  establishment  of  one  non- 
residential  junior  training  centre  to  accommodate  daily  during 
an  ordinary  school  term  10-12  children  up  to  16  years  of  age, 
It  was  found,  however,  that  the  small  number  of  patients 
likely  to  ben  ffit  from  attending  such  a centre  did  not  warrant 
its  establishment  and  that  the  problems  of  obtaining  adequate 
supervisory  and  domestic  staff,  and  the  lack  of  transport 
facilities,  would  best  be  overcome  by  making  arrangements 
with  adjoining  Local  Health  Authorities  for  mentally  disor- 
dered children  from  Radnorshire  to  be  admitted  to  junior 
training  centres  in  other  areas. 
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Consideration  was  also  given  to  providing  a non- 
residential  adult  training  centre  to  cater  for  mentally  sub- 
normal patients  over  the  age  of  16  years,  but  this  was  deferred, 
as  the  very  few  subnormal  and  other  mentally  disordered 
persons  in  the  county  who  might  be  fit  after  training  to  enter 
open  employment  would  need  accommodation  in  or  near  an 
industrial  area  where  the  shortage  of  labour  would  be  more 
likely  to  offer  facilities  for  their  employment. 

After  consultation  with  Dr.  Diggle,  to  whom  we  are 
much  indebted,  it  was  decided  that  such  training  and  employ- 
ment, and  residential  accommodation  for  psychotic  or 
mentally  subnormal  patients,  could  be  better  provided  when 
required  by  making  arrangements  with  other  authorities. 

No  home  teacher  is  employed  to  give  domiciliary 
training  to  the  mentally  disordered,  and  the  small  number  of 
mentally  subnormal  persons  in  the  county  able  to  attend 
does  not  justify  the  opening  of  a day  centre  or  social  club. 

The  home  visiting  of  mentally  subnormal  persons  is 
undertaken  by  the  district  nurses  and  health  visitors  who 
have  been  appointed  mental  welfare  officers,  and  by  periodic 
visits  of  the  psychiatric  social  worker  who,  together  with  the 
health  visitors,  undertakes  the  care  and  after-care  of  patients 
discharged  from  mental  hospitals.  At  the  end  of  the  year 
there  wes  no  mentally  subnormal  or  mentally  disordered 
patient  under  guardianship,  but  the  Local  Health  Authority 
will  when  necessary  excercise  their  functions  under  the 
Mental  Health  Act,  1959,  in  respect  of  persons  placed  under 
guardianship,  whether  under  that  of  the  Authority  or  of  other 
persons. 

I cannot  say  that  I am  entirely  happy  with  the  present 
arrangements.  We  have  found,  for  instance,  that  many  of 
the  district  nurses  are  reluctant  to  deal  with  this  side  of  their 
work.  It  may  well  be  that  the  needs  of  an  expanding  service 
will  necessitate  orr  making  other  arrangements,  although  it 
is  difficult  to  see  what  else  can  be  done. 
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Dr.  Diggle  submits  the  following  report 


“The  major  event  of  the  year  has,  of  course,  been  the 
coming  into  operation  of  the  Mental  Health  Act,  1959.  The 
duties  laid  on  the  Local  Health  Authority  by  this  Act  are 
many  and  various  and  the  problems  in  applying  the  Act  to  the 
County  with  a small  scattered  population  are  very  great  and 
arrangements  which  work  well  and  easily  in  a densely  popul- 
ated area  are  impracticable.  An  attempt  is  being  made  to 
provide  a service  of  Mental  Welfare  Officers  by  using  the 
district  nurses,  after  giving  them  a short  period  of  in-service 
training.  If  this  scheme  can  b9  got  to  work  I think  it  will 
provide  the  solution  to  the  problem  of  providing  a “round  the 
clock”  service  in  all  areas  of  the  County. 

The  provision  of  occupation  centres  for  the  subnormal 
is,  I understand,  still  under  consideration. 

A weekly  out-patients  clinic  is  held  by  me  a Llandrin- 
dod, serving  most  of  Radnorshire  and  also  North  Breconshire. 
The  attendances  were 


The  work  of  this  clinic  is  increasing  steadily  and  it  is 
now  a very  busy  clinic. 

In-patient  accomodation  for  “mentally-ill”  patients  is 
still  provided  at  the  Mid-Wales  Hespital  Talgarth*  while  that 
for  “subnormal”  patients  is  at  any  of  the  hospitals  in  Wales 
where  there  is  a vacancy  at  the  time  required. 

According  to  the  returns  of  the  Ministry  of  Health, 
Radnorshire  has  a very  high  admission  rate  to  hospital  of  the 
mentally  ill  and  also  for  “ascertained”  subnormal  patients. 
The  reason  or  reasons  for  this  is  not  clear,  hut  in  my  opinion, 
the  steady  de-population  of  the  area,  with  its  inevitable  con- 
sequences over  the  past  century  or  more,  is  the  main  cause.” 

Miss  Gwendoline  Morgan  reports  on  her  work  for 
1960  as  follows  : — 


New  cases 
Total  attendances 


94 

525 


40 


“The  new  Mental  Health  Act,  which  came  into  oper- 
ation in  November  1960,  was  the  highlight  of  the  year.  In  it, 
the  old  Lunacy  and  M.D.  Acts  were  repealed  and  fresh 
provision  was  made  for  the  treatment  of  the  mentally  sick. 
As  the  responsibilities  of  the  Local  Authorities  have  been 
greatly  increased,  attempts  have  been  made  to  establish  a 
working  liaison  between  the  Mid-Wales  Hospitals  and  those 
members  of  the  County  Nursing  Stalf  who  will  bo  undertaking 
some  of  the  after-care  services  to  discharged  psychiatric 
patients. 

Admission  to  hospital  and  attendances  at  the  Llandrin- 
dod Psychiatric  Clinic  have  again  increased,  with  the  result 
that  the  rehabilitation  and  after-care  services  were  quite 
inadequate.  The  plan  to  delegate  some  of  the  pre  and  after 
care  duties  to  members  of  the  County  Nursing  Staff  should 
provide  the  much  needed  support  and  attention  for  discharged 
psychiatric  patients.  The  Ministry  of  Health’s  figures  show- 
ing that  Radnorshire  had  the  greatest  percentage  of  mentally 
unfit  persons  in  the  Country,  underlines  the  need  for  intensi- 
fied work  in  the  field  of  psychiatric  medicine.  Unfortunately 
however,  the  rural  nature  of  the  territory,  its  scattered  popul- 
ation and  shortage  of  industry  presents  problems  and  deterants 
to  successful  rehabilitation.  The  schizophrenic  sufferers  in 
particular  are  often  forced  to  return  to  environments,  which 
are  unconducive  to  stable  progress  and  until  there  is  some 
light  industrial  dovelopement  which  would  provide  community 
working  conditions,  there  is  little  hope  of  readjusting  and 
ex-teriorising  these  unfortunates. 

1960  was  again  noticeable  for  the  National  project 
featured  as  “Mental  Health  Year,”  instituted  to  publicise  the 
improved  methods  of  treatment  and  to  break  down  the  old 
unhealthy  attitudes  toward  mental  ill-health.  In  response  to 
the  appeal  of  the  Central  Council,  contact  with  the  general 
public  was  intensified  and  many  evenings  were  spent  giving 
talks  to  social  groups  such  as  Woman’s  Institutes,  Rotary, 
and  religious  bodies. 
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ANALYSIS  OF  WORK  FOR  1960. 


No.  of  Admissions  to  Mid-Wales  Hospital  94 

(14  of  this  No.  were  recurrent  cases) 

„ Departures  from  the  Mid-Wales  Hospital  ?5 

„ Persons  who  received  after-care  60 

Mentally  Defective  patients  supervised  4 


Visits  dealing  with  home  enquiries  and  after-care  298 

Visits  to  defective  patients  34 

Kindred  Social  Work  visits 

(i.e.  with  employers,  Local 

Government  offices  etc.)  75 

Total  No.  of  Visits  407 

The  Duly  Authorised  Officers  arranged  the  admission  of 
three  certified  patients  to  the  Mid-Wales  Hospital,  Talgarth. 


MENTAL  DEFICIENCY  ACTS  1913-1938. 

(Period  1-1-69  to  1-10-60) 

Ascertainment  of  mentally  subnormal  cases  is  made  by 
the  County  Medical  Officer.  Children  who  are  backward  are 
referred  as  a rule  by  Head  Teachers  or  District  Nurse  and 
Health  Visitors. 

During  the  year  two  children  of  school  age  were  referred 
by  the  Local  Education  Authority  to  the  Health  Committee 
under  Section  57  of  the  Education  Act,  1944  and  were  placed 
under  statutory  supervision. 

On  the  31st  December,  1960,  the  number  of  ascertained 
cases  from  the  Authority’s  area  was  as  follows: 


M 

F 

Total 

In  certified  institutions 

14 

17 

31 

In  “Places  of  Safety” 

— 

— 

— 

Under  supervision 

29 

16 

45 
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Defectives  from  the  County 

are  in 

the  undermentioned 

Institutions : 

M 

F 

Total 

Brynhyfryd  Hospital 

6 

1 

7 

Pantglas  Hall 

— 

4 

4 

Llys  Maldwyn  Hospital 

1 

2 

3 

Alton  Street  Hospital, 
Ross-on-Wye 



2 

2 

Stoke  Park  Colony,  Bristol 

3 

— - 

3 

Royal  Earlsfield  Institution 

1 

— 

1 

Broughton  Hospital 

— 

1 

1 

Hensol  Castle 

2 

5 

7 . 

St.  David’s  Hospital 

— 

1 

1 

Ely  Hospital,  Cardiff 

1 

I 

2 

LIAISON  WITH  OTHER  BRANCHES  OF  THE 
NATIONAL  HEALTH  SERVICE 

Being  a member  of  the  Radnorshire  Executive  Council 
and  the  Local  Medical  Committee  keeps  me  in  touch  with  the 
services  provided  under  Part  IV  of  the  Act  and  has  helped 
to  further  the  co-operation  between  medical  practitioners  and 
the  Local  Health  Authority. 

Developements  in  health  services  contemplated  by  the 
Local  Health  Authority  which  are  likely  to  affect  the  work 
of  the  general  medical  practitioners  are  brought  before  the 
Local  Medical  Committee  so  that  doctors  have  prior  notice 
of  our  intentions. 

Relations  with  the  Hospital  Service  are  not  close  and 
closer  liaison  could  be  achieved  were  I called  to  meetings'  of 
the  Hospital  Managements  Committee.  At  present  I am 
largely  depended  on  the  meetings  of  the  Liaison  Committee 
of  Medical  Officers  of  Health,  called  by  the  Regional  Hospital 
Board,  to  keep  me  in  touch  with  developments  in  the  hospital 
service. 
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National  Assistance  Act,  1948. 

LOCAL  AUTHORITY  WELFARE  SERVICES 
ADMINISTRATIVE  ARRANGEMENTS. 


The  functions  of  the  County  Council  under  Part  III 
(Sections  22-28)  of  the  National  Assistance  Act,  1948,  have 
been  delegated  to  the  Welfare  Services  Committee.  These 
services  are  administered  by  the  County  Medical  Officer  of 
Health,  who  is  also  the  County  Welfare  Officer.  There  are 
two  house  sub-committees  at  Knighton  and  LlandrindodWells 
appointed  by  the  Welfare  Services  Committee. 

There  are  three  district  welfare  officers,  who  are  also 
Registrars  of  Births,  Deaths  and  Marriages,  and  are  duly 
authorised  officers  for  the  purpose  of  the  Lunacy  and  Mental 
Treatment  Acts;  they  investigate  the  financial  resources  of 
applicants  prior  to  admission,  and  collect  the  charges  for 
maintenance  of  the  residents  while  they  are  in  one  of  our 
old  people’s  homes. 

At  the  31st  December,  1960,  the  County  Council  had 
accomodation  for  37  persons  needing  care  and  attention.  At 
“Ardwyn”  Old  People’s  Home,  Llandrindod  Wells,  there  were 
15  residents  (6  men  and  9 women)  and  at  “The  Cottage,” 
Knighton  20  residents  (9  men  and  11  women)  at  the  end  of 
the  year. 

Three  persons  were  accommodated  as  residents  by  other 
welfare  authorities. 

During  1960,  the  Chairman  of  the  Llandrindod  Wells 
Hostel  Sub-Committee  (Miss  Cecely  B Jones)  resigned ; she 
had  been  Chairman  since  July,  1956.  The  Chairman  of  the 
Knighton  Hostel  Sub-Committee  (Mrs.  M.  Howse)  also  resign- 
ed; she  had  b3en  Chairman  since  the  inception  of  this 
Committee. 

Mr.  Richard  Oldbury,  Home  Teacher  for  the  Blind 
(previously  part-time)  who  had  been  appointed  full-time  from 
February,  I960— 3 11th  of  his  time  to  be  given  to  welfare  work 
and  other  handicapped  persons — held  occupational  therapy 
classes  at  Knighton  and  Llandrindod  Wells  for  the  residents 
and  these  had  proved  bsneficial  to  the  old  people  who  had 
showed  great  interest  in  this  work,  particularly  at  Knighton. 
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The  Old  People’s  Home,  “The  Cottage,”  Knighton  which 
had  been  opened  in  March,  1959,  has  been  the  recipient  of 
much  praise  and  commendation  from  many  sources,  in  part- 
icular the  Welsh  Board  of  Health. 

The  County  Council  have  agreed  to  acquire  land  for  the 
building  of  an  Old  People’s  Home  in  Llandrindod  Wells  to 
accommodate  20  old  people  to  replace  the  present  one  which 
is  not  regarded  as  satisfactory  having  four  floors,  including  a 
basement  used  as  staff  accommodation  and  there  is  no  lift. 

“Absence  of  occupation  is  not  rest, 

A mind  quite  vacant  is  a mind  distress’d " 

— Cowper. 


The  following  extracts  from  a report  of  a Matron  of  one 
of  our  Old  People’s  Homes  indicates  the  value  of  encourage- 
ment and  occupational  therapy  for  the  aged. 

“In  a lecture  given  recently  to  Matrons  and  Superin- 
tendents of  Old  People’s  Homes,  a Consultant  Psychiatrist 
suggested  that  the  mental  state  of  many  old  people  followed 
long  periods  of  inactivity.  The  best,  and  possibly  the  only 
way  to  save  them  from  this  state  of  infirmity  was  to  keep 
their  minds  and  bodies  active. 

Our  experience  has  been  that  when  borderline  cases  are 
admitted  to  Residential  Homes,  encouragement  can  do  much 
to  dispel  their  boredom. 

Here  are  a few  examples  of  how  old  people  can  be 
helped  to  spend  their  leisure  hours. 

A woman  of  81  years,  able  to  walk  only  with  the  aid  of 
two  sticks,  and  embarrassed  by  a bald  head  and  hands  dis- 
figured by  rheumatism,  would  sit  alone  in  a corner.  A net 
cap  was  made  for  her  to  wear  which  helped  her  to  mix  more 
freely  with  the  men  residents  and  gradually  she 
was  persuaded  to  take  up  a simple  form  of  occupat- 
ional therapy — a sma’l  piece  of  cardboard  with  a hole  in  it 
and  some  wool  to  make  a baby’s  doll.  Slowly  the  ball  took 
shape  and  was  eventually  completed.  Now,  after  much  per- 
severance and  patience  on  her  part,  and  with  encouragement 
from  the  staff,  she  makes  all  kinds  of  articles,  including  rugs 
and  baskets. 
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It  was  discovered  that  30  or  so  years  ago  this  lady  had 
played  a piano,  so  she  was  encouraged  to  practice  a little  each 
day.  Now  despite  the  handicap  of  rheumatic  hands,  she  is 
able  to  play  old  time  melodies,  much  to  the  pleasure  of  her 
fellow  residents. 

She  now  walks  without  sticks,  is  proud  to  lay  the  meal 
tables,  and  occupies  a first  floor  bedroom  which  13  months 
ago  would  not  have  been  possible  because  she  was  then  unable 
to  climb  stairs,  but,  perhaps  the  most  pleasing  facet  of  this 
women’s  rehabilitation  is  when  she  says  that  she  has  never 
been  happier.  Her  son  has  been  to  see  her  from  America  and 
a letter  received  from  him  states  his  relief  in  having  found 
his  mother  in  such  a happy  frame  of  mind,  something  she  had 
not  known  for  many  years. 

An  octogenarian,  given  to  inebriation  up  to  two  years  ago, 
now  spends  his  time  and  energies  in  a garden  which  he  tends 
meticulously.  Seldom  does  he  drink,  and  he  takes  a great 
pride  in  cleaning  shoes  for  two  of  the  women  residents. 

Another  elderly  man,  over  80,  has  a passion  for  flowers 
and  shrubs  which  occupy  a lot  of  his  time.  Others  find 
pleasure  in  seating  stools,  making  seagrass  bags  and  wast ) 
paper  baskets,  etc. 

A woman,  aged  68,  who  two  years  ago  was  considered 
through  lack  of  intelligence  to  be  unsuitable  for  admission 
to  an  Old  People’s  Home,  now  makes  stuffed  toys  of  various 
kinds.  A hare  lip  and  cleft  palate  makes  it  difficult  for  her 
to  speak  easily,  but  she  no  longer  sits  in  isolation,  and  enjoys 
the  company  of  other  residents. 

So  many  people  are  hard  of  hearing  and  for  them  to  be 
able  to  occupy  themselves  in  some  sort  of  absorbing  leisure- 
time pursuit  gives  them  the  feeling  of  still  being  of  use  to  the 
community  in  spite  of  their  restricted  world. 

People  with  failing  eyesight,  a very  common  affliction 
in  later  life,  can  do  work  such  as  knitting  on  big  pins  with 
wool  of  sharp  contrasting  colour.” 

On  the  subject  ef  annual  outings  the  Matron  says  ‘‘All 
the  articles  made  by  our  residents  are  sold  at  an  Annual 
Bazaar  held  in  the  Home  and  its  gardens.  The  proceeds  go 
towards  the  cost  of  taking  the  residents  for  a seaside  holiday. 
It  is  indeed  a thrill  to  see  an  old  lady  of  86  with  a man  of  81 
enjoying  a ride  on  ti  e ‘Big  Dipper.* 
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More  advantage  should  be  taken  of  these  coastal  resorts 
where  concessions  and  amenities  are  offered  to  old  people.” 

Loneliness  and  despair  are  two  of  the  big  problems  of 
old  people.  The  Matron  goes  on  “Surely  something  must  be 
wrong  if  any  old  person  residing  in  an  Old  People’s  Home 
feels  desperately  lonely.  The  very  fact  that  they  are  free 
from  worry,  free  to  talk  to  people  of  their  own  age,  take  an 
interest  in  the  running  of  their  home,  able  to  help  others  in 
similar  circumstances,  should  spell  companionship  and  friend- 
liness. 


Does  it  not  prove  that  the  old  ideas  must  go  and  those 
in  charge  of  our  homes  be  given  encouragement  and  opportu- 
nity to  introduce  Occupational  Therapy  in  some  form  or 
another,  however  small,  if  old  people  are  to  feel  that  they  can 
still  be  useful  members  of  society,  and  therefore,  enjoy  the 
twilight  of  their  lives.” 


Welfare  of  the  Blind  (Sections  29  and  30). 

Six  new  cases  (4  men  and  2 women),  and  one  blind 
women  transferred  from  another  area,  were  added  to  the  Blind 
Register;  8 blind  persons  died  (2  men,  6 women)  and  one 
woman  left  the  county. 

No  new  cases  wore  added  to  the  Partially-Sighted 
Register;  3 partially-sighted  persons  died  (1  man  and  3 
women)  and  one  woman  transferred  to  the  Blind  Register. 

* The  age  groups  of  persons  on  the  Blind  and  Partially- 
Sighted  Registers  at  the  end  of  the  year  were  as  follows : — 


BLIND  REGISTER 
Age 

Male 

Female 

Total 

0-15 

2 

— 

2 

16-20 

— 

1 

1 

21-29 

1 

— 

1 

30-39 

— 

1 

1 

40-49 

' — 

— 

— 

50-59 

4 

7 

11 

60-69 

6 

3 

9 

70-79 

9 

11 

20 

80-89 

6 

4 

10 

90  + 

2 

3 

5 

30  30  60 
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PARTIALLY -SIGHTED  REGISTER: 


Age 


0-15 
16-20 
21-29 
30-39 
40-49 
50-59 
60-69 
70-79 
80-89 
90  + 


Male 

1 


Female 


Total 


FOLLOW-UP  OF  REGISTERED  BLIND  A&D 
PARTIALLY  SIGHTED  PERSONS. 


Causes  of  Dis  bility 
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Number  of  cases  registered 
during  the  year  in  respect 
of  which  Forms  B.D.  8 
recommends — 

(a)  No  Treatment  — 

— 1 1 

1 

(b)  Surgical  or 

Optical  : — 

; 

• • r—  -t 

i 

(c)  Medical  1 

1 — — 

r*  — 

— 

No  cases  of  ophthalmia  neonatorum  were  notified  during 
the  year. 
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HOME  TEACHER  OF  THE  BLIND. 

Mr.  Richard  Oldbury,  a qualified  Heme  Teacher  of  the 
Blind  was  appointed  full  time,  employed  by  the  County 
Council,  as  from  the  1-2-60  (8/llths  of  his  time  to  blind  welfare 
work,  3/llths  of  his  time  to  welfare  work  among  the  aged  and 
other  handicapped  persons).  Previously  he  had  held  the  post 
of  part-time  Teacher.  He  submits  the  following  report. 

‘‘Handicraft  work  continued  to  take  up  most  of  my 
time  and  the  Handicraft  Classes  still  prove  to  be  a success, 
but  owing  to  indisposition  I was  forced  to  discontinue  these 
for  three  months,  but  I know  that  from  the  amount  of  material 
I have  ordered  while  in  hospital,  that  some  of  the  blind  people 
continued  their  work. 

Plans  are  almost  now  complete  to  commence  two  new 
classes.  One  at  Rhayader  and  one  at  Presteigne.  One  prob- 
lem arose  during  the  year  which  must  be  solved.  This  is  the 
question  of  disposing  of  goods  made  in  such  classes,  although 
we  visit  the  Shows,  this  is  really  not  enough,  for  when  I 
became  a full  time  Home  Teacher  in  February  1960,  I was 
obliged  to  close  my  shop  here  in  Knighton.  This  meant  there 
was  nowhere  to  display  our  goods. 


I am  wondering  if  some  scheme  can  be  drawn  up.  The 
local  authority  is  empowered  but  not  obliged  to  help  with  this 
matter  (see  National  Assistance  Act,  1948),  Extract  from  Sec- 
tion 29.  Welfare  arrangements  for  blind,  deaf,  dumb  and 
crippled  persons.  Arrangements  may  be  made  thereunder, 
(for  helping  such  persons  in  disposing  of  the  produce  of  their 
work). 

During  the  year,  only  one  blind  person  completed  braille. 
It  is  now  realised  that  teaching  of  braille  among  middle  aged 
and  elderly  people  will  decrease,  owing  to  the  wonderful  suc- 
cess of  the  Talking  Book  Service  and  in  the  future  if  the  opto- 
phone should  be  developed,  the  need  for  braille  may  decrease 
further.  The  optophone  is  a machine  which  will  enable  a blind 
person  to  read  a printed  book. 
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The  number  of  braille  readers  in  the  county  is  now  eight. 

Last  winter  was  the  first  during  which  blind  people  used 
reflectorised  white  walking  sticks.  A number  of  car  drivers 
have  spoken  to  myself  and  Mr.  Tidman  and  also  to  other  blind 
people  telling  us  that  we  can  now  be  seen  from  a considerable 
distance. 

Handicraft  classes  were  commenced  at  Ardwyn  but  for 
some  reason  which  I cannot  explain,  they  were  not  as  success- 
ful as  hoped  and  are  now  discontinued. 

However,  classes  at  The  Cottage,  Knighton,  are  a great 
success  and  at  the  request  of  The  Wardens,  I now  visit  the 
Home,  twice  a week. 

When  the  classes  are  once  more  functioning,  it  will 
bring  the  total  to  six.” 

RADNOR  ASSOCIATION  FOR  THE  BLIND 

This  a voluntary  body  which  does  much  useful  work 
among  our  blind  people  and  to  whose  funds  the  County  Coun- 
cil first  made  an  annual  grant  in  1958.  Their  efforts  are 
directed  mainly  towards  the  social  well-being  of  our  blind 
people  and  the  success  of  their  work  is  evidenced  by  the 
increasing  popularity  of  their  annual  outings  and  garden 
parties 

Other  activities  include  assistance  in  the  organising  of 
handicraft  classes  at  Knighton  and  Llandrindod  Wells  where 
materials  used  are  paid  for  out  of  voluntary  funds,  the  servic- 
ing of  wireless  sets  for  the  blind,  and  the  periodic  sale  of  goods 
made  by  blind  people. 

The  County  Council  gave  a grant  of  £50. 

BIRMINGHAM  ROYAL  INSTITUTION  FOR  TPIE 
BLIND  : 

So  that  registered  blind  and  partially-sighted  persons 
might  benefit  from  the  services  available,  co-operation 
has  been  maintained  with  the  Birmingham  Royal  Institution 
for  the  Blind. 

WALES  AND  MONMOUTHSHIRE  REGIONAL  COUN- 
CIL FOR  THE  BLIND. 

The  County  Council  is  a constituent  member  of 
this  body. 
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Physically  Handicapped. 


In  exercise  of  their  powers  under  Sections  29  and  30  of 
the  National  Assistance  Act,  1948,  the  County  Council  adopt- 
ed a scheme  for  the  provision  of  welfare  services  for  handi- 
capped persons,  other  than  the  blind  and  partially-sighted, 
and  deaf  or  dumb. 

This  scheme  cited  as  the  National  Assistance  (Handi- 
capped Persons)  (General)  Scheme,  1960,  was  approved  by  the 
Minister  of  Health  in  September,  and  is  designed  to  assist 
handicapped  persons  to  overcome  the  affects  of  their  disabili- 
ties, and  to  obtain  any  available  general  preventive  or 
remedial  medical  treatment  which  they  appear  to  require. 
Advice  and  guidance  is  given  to  such  patients  on  personal 
problems  and  they  are  encouraged  to  take  part  in  social  acti- 
vities and  to  visit  places  of  worship  and  recreational  centres. 


The  Council  may  provide  practical  assistance  for  handi- 
capped persons  in  their  homes,  assist  them  to  obtain  wireless, 
library  and  similar  recreational  facilities,  and  help  them  with 
their  travelling  so  that  they  can  take  part  in  any  of  the 
services  provided  by  this  scheme. 


Arrangements  can  also  be  made  for  carrying  out  works 
of  adaptation  In  the  homes  of  the  physically  handicapped,  and 
to  provide  additional  facilities  whicli  might  secure  the  greater 
comfort  or  convenience  of  such  persons.  The  Local  Health 
Authority  may,  if  thoy  wish,,  accept  the  financial  responsibility 
involved,  and  may  also  pay  for  holidays  which  they  arrange 
for  handicapped  persons. 

Sheltered  employment  can  be  provided  for  handicapped 
persons  not  registered  under  the  Di  bled  Persons  (Employ- 
ment) Acts,  1944  and  1958,  and  the  employment  of  such 
persons  can  be  arranged  in  a sheltered  workshop  approved  by 
the  Minister  of  Labour.  Such  cases  may  be  financially 
assisted  by  the  Local  Health  Authority. 
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Handicapped  persons  not  in  sheltered  employment  are 
encouraged  to  take  up  handicraft  work  or  other  employment 
in  their  own  homes,  in  social  centres,  or  in  any  other  place 
not  being  a sheltered  workshop,  and  reasonable  payments  can 
be  made  by  the  Council  to  persons  so  assisted.  Our  scheme 
also  enables  the  authority  to  secure  orders  for  goods  made  by 
the  physically  handicapped  and  to  dispose  of  any  saleable 
articles  produced  by  them. 

Other  available  services  may  include  the  provision  of 
hostels  for  the  accommodation  of  physically  handicapped 
persons  for  whom  work  or  training  is  being  provided,  social 
centres  and  holiday  homes,  and  the  Council  are  empowered  to 
help  any  handicapped  person  to  obtain  employment  in  work 
or  activities  not  directly  provided  under  this  scheme. 

Although  much  pioneer  work  remains  to  be  done  a start 
was  made  towards  the  end  of  the  year  to  assess  the  needs  for 
assistance  of  all  physically  handicapped  persons. 

The  district  nurses  and  health  visitors  made  extensive 
surveys  in  their  respective  areas,  and  with  the  help  of  people 
such  as  Ministers  of  Religion,  a register  was  compiled  of 
persons  substantially  and  permanently  handicapped  hy  ill- 
ness, injury,  congenital  deformity,  and  other  such  disabilities. 

The  statutory  duties  placed  upon  local  health  authori- 
ties are  few.  In  fact,  the  scope  and  powers  of  the  service  are 
fairly  wide,  and  answer  a long  standing  need  for  an  extension 
of  the  Welfare  Services. 

In  Radnorshire,  with  its  small  and  scattered  population 
the  scheme  will  be  brought  into  being  gradually  and  will  be 
developed  as  the  need  arises. 


Hpiiepsy. 

It  has  been  ascertained  that  there  are  about  31  persons 
suffering  from  epilepsy  in  the  county,  of  whom  13  are  children 
of  school  age.  None  of  these  children  is  seriously  handicapped, 
and  in  consequence  they  do  not  require  education  in  a 
special  s hool. 

In  addition  to  the  above,  there  are  6 patients  from  this 
county  i i the  Mid-Wales  Hospital,  Talgarth,  suffering  from 
a severe  form  of  the  disease. 


Spastics. 

It  has  been  ascertained  that  there  are  12  people  who 
have  been  substantially  handicapped,  and  of  this  number  4 
children  are  of  school  age.  One  has  been  admitted  to 
a special  school  in  Cardiff  and  is  making  good  progress. 
A four  year  old  spastic  has  been  placed  on  the  waiting  list  for 
interview  by  the  National  Spastics  Society  and  it  is  hoped  she 
will  be  admitted  to  a special  school  when  she  attains  the  age 
of  5 years. 


Venereal  Diseases. 

There  is  no  clinic  for  the  treatment  of  Venereal  Diseases 
in  the  County,  although  certain  medical  practitioners  carry 
out  treatment  in  their  own  surgeries.  Other  cases  attend 
Clinics  either  at  Hereford  or  Shrewsbury  for  treatment. 

Particulars  of  attendances  at  the  Centres  are  as  follows. 

Hereford. 

M F 

Syphilis — Cases  — — 

Attendances  — — 

Gonorrhoea — Cases  — — 

Attendances  — — 

Other  Conditions — 

Cases  — — 

Attendances  — — 


Shrewsbury. 
M F 

2 3 

4 16 


2 

5 
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Infectious  Diseases. 


During  the  year  there  were  41  cases  of  notifiable 
infectious  diseases  notified  by  District  Medical  Officers  of 
Health  to  the  County  Medical  Officer,  as  follows: — 
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Puerperal  Fever 

1 •-  — 

1 — 

— 

— — 

— 

— 

1 

Tuberculosis 

Pulmonary 







1 1 

2 

2 

Tuberculosis 

Respiratory 

1 1 — 

2 — 

— 

— . 





2 

Scarlet  Fever 

8 — — 

8 — 

4 

1 — 

1 

6 

14 

Whooping  Cough 

— , — — 

— — 

14 

3 — 

— 

17 

17 

Notification  of  infectious  diseases  is  quite  unsatisfactory, 
it  is  known  that  many  more  cases  than  these  occurred  in  the 
county,  but  in  spite  of  letters  to  District  Medical  Officers 
of  Health  notification  is  very  “patchy.”  Some  Genera)  Pract- 
itioners indeed  never  send  in  a notification  of  any  kind. 


Public  Health  Laboratory  Ser  Ice. 

There  is  no  Public  Health  Laboratory  in  the  County, 
but  specimens  requiring  bacteriological  examination  are  sent 
to  Aberystwyth,  Shrewsbury  and  Hereford,  Samples  of  water, 
which  should  be  examined  a few  hours  aftor  collection,  are 
generally  sent  either  to  Shrewsbury  or  Hereford  to  which 
communications  are  speedier. 

Chemical  analyses  were  undertaken  by  the  County 
Analyst,  Mr.  D.  C.  Jenkins. 


Food  and  Drugs  Act,  1955 

This  work  is  undertaken  by  the  Inspector  of  Weights 
and  Measurers,  Mr.  R.  W.  Price,  who  is  also  Inspector  under 
the  Food  and  Drugs  Act. 


54 


Total  Countyj 


Swimming  Pool. 


Tho  only  swimming  pool  in  the  county  is  at  the  Hotel 
Metropole,  Llandrindod  Wells.  This  open  air  pool,  rented  by 
the  Llandrindod  Wells  Urban  District  Council  for  the  use  of 
the  general  public,  is  supplied  with  running  water  from  the 
the  urban  council  mains  and  during  the  season,  which  extends 
from  May  to  Septemberer,  the  water  is  chlorinated,  filtered 
and  tested  daily  by  the  town’s  public  health  inspector. 

Each  year  before  it  is  opened  to  the  public  the  swim- 
ming pool  is  emptied  and  cleaned  and  while  it  is  in  use  water 
samples  for  bacteriological  examination  are  taken  monthly. 


TABLE  I 

Causes  of  Death  in  Administrative  Areas  in  the  County  of 
Radnor  for  1960. 
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TABLE  1 — continued. 

Causes  of  Death  in  Administrative  Areas  in  the  County  of 
Radnor  for  1960. 


Causes  of  Death 


Brought  forward... 

Bronchitis 

Other  diseases  of 
respiratory  system 

Ulcer  of  stomach 
& duodenum 

Gastritis,  enteritis 
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Nephrosis 

Hyperplasia  of 

prostate 

Pregn ancy , child- 
birth & abortion 

Congenital  mal- 
formations 

Other  defined  and 
ill-defined  diseases 

Motor  Vehicle 

accidents 

All  other  accidents 
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TABLE  IT. 


Causes  of  death  at  the  various  periods  of  life  in  the  County  of  Radnor,  1960. 

Aggregate  of  Urban  Districts. 
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TABLE  II. 

Causes  of  death  at  the  various  periods  of  life  in  the  County  of  Radi, or,  1960. 

Aggregate  of  Rural  Districts. 


Causes  of  Death. 
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TABLE  III. 


Area. 

Live  Births. 

Still  Births 

No. 

Birth 

Rates 

1 

No. 

Rates 
per  1000 
ive&still 
total 
births. 

1960 

1960 

1956-60 

1960 

1960 

Urban  Districts: 

Knighton 

35 

19*1 

16*0 

— 

— 

Llandrindod  Wells 

38 

11*3 

12*6 

— 

— 

Presteigne 

16 

13*0 

12*8 

— 

— 

Rural  Districts : 

Colwyn 

31 

196 

14*5 

— 

— 

Knighton 

45 

15’0 

13*4 

1 

21*7 

New  Radnor 

35 

16*1 

15*0 

1 

27*8 

Painscastle 

28 

15*7 

14*3 

1 

34*4 

Rhayader 

71 

16*8 

14*2 

4 

53*3 

Urban  Districts : 

89 

13*9 

13'9 

— 

- — 

Rural  Districts : 

210 

16*4 

14*3 

7 

32*2 

County  : 

299 

15*6 

14*2 

7 

22.5 

I 
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TABLE  IV, 


Area. 

1 

No.  of 
Deaths 

Crude  Death 
Rates 

1960 

1960 

1956-60 

Urban  Districts  : 
Knighton 

34 

18*5 

18*3 

Lland’dod  Wells 

50 

14*9 

14*0 

Presteigne 

10 

81 

13*6 

Rural  Districts: 

Colwyn 

26 

16*4 

12*4 

Knighton 

28 

91 

10*6 

New  Radnor 

14 

6*4 

10’5 

Painscastle 

15 

8*4 

L0.8 

Rhayader 

52 

12‘3 

127 

Urban  Districts: 

94 

14*6 

152 

Rural  Districts : 

IS  5 

10’5 

11*3 

County  : 

229 

11*9 

13*8 
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Health  Education  ...  36 

Health  Officers  of  Local  Authorities  ...  8 

Home  Help  Service  ...  36 
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Infant  Mortality  ...  14 

Laboratory  arrangements  ...  54 
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Maternal  Mortality  ...  14 

Members  of  County  Council  ...  2 

Mental  Health  ...  37 — 42 

Mental  Deficiency  Acts  ...  42 

Morbidity  Figures  ...  13 

National  Assistance  Act,  1948  ...  44 — 46 

Nursing  Areas  and  District  Nurses  ...  6 

Nursing  Services  and  Statistics  ...  21,  22,  23 

Population  ...  11 

Premature  Infants  ...  15 

Prevention  of  Illness,  Care  and  After-Care  ...  30 — 32 

Public  Health  Inspectors  ...  8 

Radnor  Association  for  the  Blind  ...  50 

Report  of  Superintendent  Nursing  Officer  ...  21,  22,  23 

Spastics  ...  53 

Stillbirths  and  Deaths  of  Infants  under  1 year  12 

Staff  of  the  Health  Department  ...  5 

Statistical  Tables  ...  56 — 61 

Tuberculosis  ...  30,31,32 

Vaccination  and  Immunisation  ...  24 — 26 

Venereal  Diseases  ...  53 

Welfare  Foods,  supply  of  ...  20 

Welfare  of  the  Blind,  Home  Teacher’s  Report  49,50 
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